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THE SPECIAL PANEL CONFERENCE. 


DECISION ON THE OFFER OF THE MINISTER: A COURT OF 
INQUIRY ACCEPTED. 


Tur Special Conference of Local Medical and Panel Com- 
nittees took place at the Central Hall, Westminster, on 
Wednesday, November 14th, under the chairmanship of 
Dr. H.G. Darn. The principal decisions of the Conference 
were reported in last week’s SuppreMEeNT. The repre- 
sentation was almost identical with that at the Annual 
Conference on October 18th. 

Nearly the whole day was occupied with the discussion 
on the amended offer of the Minister of Health, published 
in the SurpLEMENT of November 3rd (p. 209), and a report 
of the Insurance Acts Committee was received, detailing 
the results following from the decision of the Annual Con- 
ference—namely, the securing of 94.69 per cent. of resigna- 
tions—and the meeting of the Committee with the Minister 
on October 30th and 31st, when the amended offer was made. 


StareMENT By CHAIRMAN oF INsURANCE Acts CoMMITTEF. 


Dr. H. B. Brackensury said that he thought it would 
suit the convenience of the Conference if he made a state- 
ment concerning the present position, so that representa- 
tives might know exactly where they stood in the difficult 
situation which confronted them. It was not easy to place 
before the Conference with unmistakable clearness the 
matters which it had to determine, and he spoke with a 
greater sense of responsibility than ever before. At the 
previous Conference, although by no means sanguine of 
getting the unanimity which afterwards was obtained, 
bs was fairly confident of an overwhelming vote in favour 
of certain propositions which he had to bring forward. 
But it was much easier to be unanimous over a negative 

over a positive, and that day they were faced with 
sveral positive propositions. He asked that the proposi- 
tions might be approached in no factious spirit, so that if 
the one which some of them might not conceive to be the 
"isest were adopted after due argument by the majority 
they might all be prepared afterwards to unite on the 
on of the majority, whatever it might be. It was 
Tey important to get this matter in its right perspective, 
wanted to remind them of the actual decisions of 
inference in October. He read from the minutes of 
Conference the definite decision to reiect the offer of 


8s. for five years or 8s. 6d. for three years, and the expres- 
sion of regret that the Minister had not seen his way to 
accept arbitration on the lines of 1920. The Conference 
was prepared also to leave all details of negotiations as to 
the amount of the capitation fee in the hands of the In- 
surance Acts Committee, and pledged itself loyally to follow 
all instructions issued by that Committee, which was the 
executive body—clearly a mandate to conduct negotiations 
in the name of the profession. It was further decided 
that any agreement with the Ministry on the capitation 
fee should only be arrived at with special referenee to the 
circumstances of rural practitioners. This made it essential 
to consider the effect upon rural practitioners before accept- 
ing or rejecting the new offer. . 

The first resolution—to reject the Minister’s offer—would 
have been inoperative, notwithstanding the decision of the 
Conference, unless 66 per cent. of resignations had been 
secured. That was an important point to bear in mind in 
view of the fact that they were now faced with another 
offer. The motives influencing individual practitioners 
to send in their resignations might have been different in 
different cases, but the Conference itself emphasized the 
conditions which primarily governed the matter. He asked 
the Conference not to forget that, or to be led away by an 
unprecedented success in united action into thinking that 
anything but those conditions were the conditions under 
which that success was obtained. Following the Confer- 
ence and the obtaining of those resignations, the Com- 
mittee went to the Minister, and for several hours the 
Minister still refused to negotiate. At the first interview 
he repeated over and over again the words, ‘‘ You have had 
my offer. It is for you to take it or leave it.” The Com- 
mittee refused to be put off in that way. But they saw the 
Minister again iater that same day, and then it was that 
negotiations really began. It was as a result of those 
negotiations that the.Committee was able to bring forward 
the Minister’s offer that day. It must not be supposed 
that this new offer came immediately and voluntarily from 
the Minister on the one hand, or was accepted humbly and 
submissively by the Committee on the other. But it was 
the best result they could produce from the negotiations 
across the table. Of course, the first thing they said to 


the Minister was that if a Royal Commission was appointed 
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to investigate this matter it would necessarily be part of 
the duty of that Commission to make an interim report 
during 1924 on the question of the capitation fee, and that 
obviously, pending such a report, the existing fee of 9s. 6d. 
must remain. It was the Committee’s obvious duty to 

ress that upon the Minister, and they thought it would 
fave been not only fairness but wisdom on his part to 
accept it. But that proposition was turned down, and it 
.was no use putting forward resolutions in the present 
Conference that this point of view should be put to the 
Minister again. At one stage in the negotiations, when 
-they were on the point of going out of the room without 
any agreement whatever, the representatives of the pro- 
fession put to the Minister what was in essence the same 
proposition—for the continuance of 9s. 6d. until the Com- 
_Inission or some form of inquiry had reported in 1924— 
but in a new form which would have saved the Minister’s 
face, though it would have accomplished what the profes- 
sion sought equally well, and the Minister was so struck 
by the idea that he told them he would sleep upon it. The 
following morning, however, he told them he could not 
accept the proposal. 

A REPRESENTATIVE: What was it? 

Dr. Brackensury said it was simply that the Minister 
should put into his bill a clause on the basis of 8s. 6d., 
so that in going to Parliament he would have to ask only 
for the same provision as if 8s. 6d. had been accepted as 
the final settlement; but that there should be an arrange- 
ment between the Ministry and the profession whereby 
the payments for 1924 should be, not in four equal in- 
stalments, but on the basis of 9s. 6d. for the first three 
quarters pending the result of the inquiry, and in the last 
quarter, supposing a Royal Commission or a special com- 
mittee had reported in favour of 8s. 6d. or less, the pro- 
fession would receive a relatively small cheque for that 
quarter so as to adjust the payments for the year. But 
if more than 8s. 6d. was recommended the Minister would 
have to go. to Parliament, strengthened by the report of 
‘that committee, and ask for extra money for 1924. This 
was turned down, and eventually there was made the offer 
now before the Conference. The offer contained five 
clauses; at this stage he would not enter into the relative 
merits of (a) and (b) of Clause 5. The offer of the 
Minister had to be accepted or rejected as a whole with one 
or other of those alternatives in Clause 5. They were not 
offered a chance of picking and choosing between the 


clauses, 
The Minister’s Offer. 

The first clause (Dr. Brackenbury continued) was the 
declaration of the acceptance of a formula by the 
Ministry. There had been an attempt in some quarters to 
belittle the importance cf that formula. He assured the 
Conference that in the minds of those who presented that 
formula for the Minister’s acceptance there was no ten- 
dency to belittle its importance. It was the most valuable 
thing they had got in this agreement. (‘‘ Hear, hear.’’) 
It was a binding formula and did two things. It laid it 
down that medical benefit was one of the primary benefits 
of the Act, and that no insured person had any claim to 
additional benefit at all until the claims of medical benefit 
had been satisfied. That was not a new thing, for it was 
what the profession had said from the beginning that the 
Act meant. The approved societies, especially lately, had 
been making use of the argument that every sixpence the 
doctors got over 7s. 3d. was so much subtracted from the 
rights of insured persons, that in fact the Minister had 
sold and the profession had bought the birthright of insured 
persons. That went by the board with the acceptance of 
this formula. The Minister had said, after taking the 
advice of the civil servants and lawyers connected with 
his department, that what the profession had all alon 
declared to be the case was in fact the case—that medica 
benefit was one of the primary benefits, and that additional 
benefits only came in when those primary benefits had 
been satisfied. True, that could be challenged in a court 
of law or by Parliament—he did not think it would—but 
if so challenged this formula made it evident that behind 
this opinion there was not only the profession but the 
Ministry with its advisers, legal and other, who declared 


that this was what the Act said and this was the way ; 
which it should be administered. To uso the parlang, = 
the prize ring, the approved societies had received 
‘¢ knock-out blow ”’ in this formula. (Applause.) The othe 
part of the formula achieved this result: that the Price for 
the services which the profession rendered the community 
at the community’s request was to be settled by negotia. 
tions between the representatives of the community and the 
profession, and by nobody else. (Applause.) That way 
assured in this formula. It was the Committee’s formyl), 
with the exception of the words ‘‘ after due inquiry.” 
which were interpolated without any opposition from th 
Committee. That was the formula which the Committe, 
presented to the Ministry; and the Ministry, after -, 
siderable deliberation and discussion, accepted it. It had 
a binding effect upon the Minister and his department ang 
upon all who hereafter had to administer the ‘Acts. It was 
not an ephemeral thing, passing away with the disappear. 
ance of a particular Minister. 

In the next clause, with regard to the Royal Commission, 
there were two extremely significant words—the (Com. 
mittee’s words—put in to achieve certain definite objects, 
In connexion with the Minister’s first offer, which the 
Conference rejected unanimously, it was stated that the 
Minister was going to pray for a Royal Commission t 
inquire into various matters connected with the service, 
Under that proposal, unqualified by any further agree. 
ment, he would have been able to appoint any kind of 
Royal Commission that he liked—for Royal Commissions 
were of various kinds—with any reference that he liked, 
What had been secured by this second paragraph in the 
Minister’s offer was that it should be a Royal Commission 
of the type which the profession preferred, and with a 
reference over which the profession had a veto. The two 
words to which he wanted to draw attention were that it 
‘should be an “ impartial’? Royal Commission and that 
the terms ‘shall be agreed with the profession.” The 
Minister accepted the point that the profession should have 
to agree on the terms of reference. He accepted also their 
contention that a piecemeal or partial inquiry was of no 
use. They were not going to have an Inquiry into the 
medical aspects without an inquiry also into the financial 
and approved society aspects. The inquiry must include 
not only the administration of medical benefit but the 
full financial effects of the Act and the administration of 
approved societies. The Prime Minister, in a speech at 
Swansea, said that the offer of the Minister was to have 
a Royal Commission whose attention would specially ke 
directed to the administration of medical benefit. Whether 
that was a different conception or a misconception on the 
part of the Prime Minister he did not know, but that was 
what the Prime Minister said, and it showed what a grave 
danger there had been of the setting up of a Royal Com- 
mission with a limited reference, whereby the profession 
would be exposed to whatever anyone might say about it, 
and would have no opportunity—nor would anybody else- 
of examining approved society organization. With regard 
to impartiality, the Committee had said that it did not 
want a Royal Commission of the usual type, with repre 
sentatives of all the interests concerned, which might take 
a long period for its investigations, and then come out with 
a majority and several minority reports by various sections, 
each of them trying to bolster up its special ine 
That sort of Royal Commission was of no use. (“* Hear, 
hear.”) They wanted an impartial] Commission. 
were content to have no representatives of ine ae 
titioners upon it—they did not say no represen 
the they asked that there 
be no representatives of approved societies; it sho vil 
of relatively small size, and composed of good, impa' caf 
business-like men, who might be expected to give 4 u 
mous or an almost unanimous report which vi 
something to be done. That was the kind of ag on 
mission now secured by the new offer of the 4 

Applause. 

' These wad the two most important clauses in the offer a 
in them the profession had got everything ae ial 
those two particulars. There was nothing which they 


set out to get in their primary intentions—the 
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or sixpence there being a secondary matter—which 
not secured. He did not know whether the Conference 
would attack much importance to Clause 3. It gave them 
the right, if they liked, of appointing an actuary of their 
own of suitable status to meet the Government actuary 
with a view to going into the state of the National 
Health Insurance Fund and satisfying himself that the 
Government actuary had done his work properly. For his 
own, part, whatever report came from any actuary, how- 
ever eminent, he would still believe that a fund which 
had a balance of 100 millions and was still growing from 
ear to year could afford a capitation fee of at least 9s. 6d. 
The Government actuary, as a Government official, being 
in the position he was, would always have the upper hand; 
but for what it was worth, there the offer stood. With 
regard to Clause 4 and the rural practitioners, he would 
leave it to Dr. Williams-Freeman to propose a resolution, 
seconded perhaps by some Scottish rural practitioner. He 
thought that on the whole the part of the bargain which 
affected rural practitioners- ought to be accepted without 
too much dissatisfaction. As a matter of fact, it gave to 
the rural practitioners of England and Wales for 1924 a 
relatively substantial amount over and above what they 
would have got if the Minister’s first offer had been tamely 
accepted. In this new offer there was an extra amount of 
something between £30,000 and £40,000 for the use of 
rural practitioners in England and Wales, and it was 
understood that as a result of negotiations between Scottish 
rural practitioners and the Scottish Board of Health, 
which closed previously upon an entirely unsatisfactory 
offer, the matter had been reopened and a new offer made 
which, being in much the same terms as the English offer, 
could be regarded as not too unsatisfactory to be accepted. 

On the relative merits of the two alternatives of Clause 5 
he would at the moment say nothing. He would point 
out, however, that the Conference in June had instructed 
the Committee to obtain a five years’ contract. But if the 
Conference accepted (a) of Clause 5 he thought they 
must take exception to the last words of the letter con- 
taining the offer in which the Minister hoped that the 
whole body of insurance practitioners would realize that 
it represented a reasonable and fair basis of settlement 
in present circumstances. It would still be necessary to 
put into their letter of acceptance the proviso that they 
considered the offer of 8s. 6d. economically unjust, even 
though they accepted it as part of the entire offer. On 
the other hand, if they accepted Clause (b), however 
much they might distinguish between what was proposed in 
(b) and the arbitration which the recent Conference 
regretted that the Minister had not accepted, the general 
public would make no such distinction. So that in any 
case they had in Clause 5 achieved something either equiva- 
lent to arbitration or popularly supposed to be equivalent, 
or, in the other alternative, a five years’ contract at the 
re a which only a three years’ contract was originally 
offered. 

That was the offer as now made by the Minister. He 
wanted to point out the position which would arise if that 
offer were not accepted as a whole. It was clear that the 
man in the street—the ordinary journalist—had decided 
that the offer constituted a very substantial victory for the 
doctors. It was evident, further, that the approved 
tocieties thought it a victory for the doctors, and if they 
were to measure success by the angry and extravagant 
language even of such a kind person as Sir Thomas Neill 
there was no doubt that the doctors were regarded as having 
gained a considerable victory. If this offer were not as 
& whole accepted, with one of the alternatives in Clause 5, 
they were faced with a situation concerning which there 
must be no doubt in the minds of the Conference. This 
was a new offer. At all points except the financial one it 


gained practically all that the profession set out to obtain, » 


with regard to the financial point there was at a 
events a distinct advance on the previous offer, although 
personally did not think it satisfactory. But the offer 
to be taken or refused as a whole. It was a new offer, 


tnd in his opinion it could not be rejected without the 


sanction of 66 per cent. of insurance practitioners. The 
nference could, however, accept the offer without such 
4 referendum. (Some dissent.) The Minister made the 


original offer, which the Conference decided should be 
rejected; thereupon resignations were called for, and if 
66 per cent. had not been obtained the decision of the 
Conference to reject the offer would have gone by the board, 
and the offer would have had to be accepted. Here was 
a new offer, and he held that it would not be honourable 
or decent to reject it without the necessary body of ascer- 
tained opinion behind them. 

Dr. Cantiey (Salford) asked whether it was competent for 
the Conference to accept the offer without consulting the 
general body of practitioners. 

Dr. Brackensvury said that it was competent. Any insur- 
ance practitioner who had sent in his resignation was not 
in honour bound to let his resignation stand in face of a 
new offer. Whatever might be said about the wisdom or 
even the loyalty of such a practitioner, nothing could be 
said against his honour if he withdrew his resignation. 
Therefore, if the Conference decided that the offer should 
be rejected there must be a further appeal to the con- 
stituencies. The Insurance Acts Committee was overwhelm- 
ingly of opinion that one or other of the alternatives in 
Clause 5 ought to be accepted, but it was for the Confer- 
ence to take the responsibility of acceptance or of urging 
rejection. Whatever the decision of the Conference or the 
men behind the Conference might be as between (a) and 
(b) he hoped they would all loyally accept it and would 
do the very best they could in the situation which then 
arose. (Applause.) It would be to the last degree foolish 
to split the profession into two factions, one in favour of 
(a) and the other in favour of (b). The thing to do 
was to unite the whole profession on behalf of the one which 
was chosen by the majority. He would do his best, irrespec- 
tive of the choice between these two, to further whichever 
alternative the Conference decided. (Loud applause.) 


Procedure. 

The CuarrMan said that he desired to put the resolutions 
in the simplest and clearest form before the Conference, 
The motion on the agenda read: 

That the Conference accept the Minister’s offer of October 
31st, 1923, as set out in M.44, with alternative (6) of Clause 5, 
subject to the Scottish mileage grant being accepted by the 
Conference. 
He proposed to take, in the first instance, only the first 
part of this motion, leaving the alternatives in Clause 5 for 
subsequent consideration. The matter of the Scottish mile- 
age grant could be considered after the acceptance of the 
first part of the resolution. 

Dr. Fornercr1 (Insurance Acts Committee) suggested 
that the rural practitioners’ point of view should be con- 
sidered first in order that, this being got out of the way, 
a clear issue might be placed before the Conference, The 
accepted this suggestion. 

Dr. Burcuett (Brighton) asked as to the effect of the 
political situation upon the decisions of the Conference, and 
what effect the dissolution of Parliament would have upon 
the possibility of legislation at an early date embodying any 
agreement which might be arrived at. 

The Sorrcrror (Mr. Hempson) said that in matters of this 
kind no certainty whatever was possible. Outgoing Minis- 
ters could not bind their successors. Even if an agreement 
had already been embodied in an Act of Parliament there 
would be nothing to prevent a new Government from 
repealing the Act. But the Minister had expressed his 
confidence that no new Government would repudiate such 
an agreement, and the speaker thought that this would be 
the view of reasonable men. 


Extra REMUNERATION FOR Rurat PRACTITIONERS. 

Dr. J. P. Wri11aMs-Frereman (Insurance Acts Committee) 
introduced a report outlining the arguments urged by the 
Rural Practitioners Subcommittee upon the Ministry in 
favour of terms which might be expected for the present to 
meet the legitimate requirements of rural insurance prac- 
titioners with regard to extra remuneration. These sugges- 
tions had been sympathetically received, and the Ministry 
had made an offer of £250,000 (for England and Wales). 
The Mileage Subcommittee of the Distribution Committee, 
which was sitting at the same time as the offer was made, had 
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recommended a sum of £216,000, and had suggested the 
setting aside of a sum for the assistance of necessitous rural 
practices, and a reconsideration of the question of travelling 
within the two-mile limit. The sum of £34,000 had been 
suggested to meet the extra timeage and other disadvan- 
tages of rural practice. If £15,000 of that sum was ear- 
marked, there would remain £19,000 over and above what 
had previously been available. This was not a large sum, 
but it was a recognition and a beginning, and he was not 
prepared to take it upon himself to advise the rejection of 
the offer. Whether they were satisfied or not was another 
matter. He moved: 


That this Committee welcomes the recognition by the Minister 
of the rural practitioners’ claims, and while not regarding it as 
adequate, recommends that the offer of £250,000 for England 
and Wales and £46,000 for Scotland for mileage be accepted. 


The Cuarrman considered that the words of the resolution 
were too negative, and did not comply with the decision of 
the October Conference. 

Dr. ee thereupon amended his motion 
to read: 


“*,.. while not regarding it as adequate, ees that the 
sum of £250,000 for mileage for 1924 be accepted.” 


Dr. D. E. Dickson (Fife) seconded the resolution. The 
amount allowed for mileage in Scotland was £46,000, which 
enema Scottish rural] practitioners on practically the same 
ooting as their English and Welsh colleagues. The first 
offer of the Board of Health, which was for £40,000, had 
been definitely rejected; an amended offer of £45,000 was 
then made, and this, although it was felt to be inadequate, 
was not one which the Committee concerned in the nego- 
tiations was inclined to take the responsibility of rejectinz; 
but quite recently another £1,000 had been squeezed out 
of the Board. The negotiations had placed the Scottish 
Subcommittee in an entirely new position in relation to the 
Board of Health, and the excellent result was due almost, 
if not entirely, to the effort of one man; it was due to the 
courage, tact, cold logic, pertinacity. and personality of 
the Scottish Medical Secretary, Dr. Drever. (Applause.) 

Dr. J. Leacn (Ross and Cromarty) pointed out the 
difference between the position of rural practitioners in 
the Highlands and in the Lowlands. In the Highlands 
practitioners had during the last few years suffered very 
severe reductions, and they were now asked to submit to 
a further reduction of £9,000 in mileage. Many very poor 
practices in the North of Scotland yielded perhaps a re- 
muneration of £500 a year, and this it was now sought to 
reduce by 6 per cent. He could not understand upon what 
grounds of national economy men performing such difficult 
and arduous tasks could be expected to suffer such a 
reduction. 

The CHarrman said that in the Highlands and Islands 
the grant included not only insurance practice but a cer- 
tain amount for dependants. The practitioners of that 
area were assured of the support of the British Medical 
Association in their claims for dependants. The Conference 
could concern itself only with the mileage grant, as to 
which there had been an increase, not indeed on the 
amount of last year, but on the amount proposed for next 


year. 


Dr. J. Cromre said that if the recommendation were 
adopted Scottish practitioners would sustain a loss of 
£19,000 on mileage. He represented a part of south- 
western Scotland where mileage was much more important 
than the capitation fee. The practitioners in that area 
had accepted and were prepared loyally to support the 
attitude of the Insurance Acts Committee if mileage in 
Scotland were left untouched. He wondered how many 
rural practitioners in Scotland had really been consulted in 
this matter. 

Dr. J. R. Drever (Scottish Medical Secretary), in reply 
to the last speaker, said that Dr. Dickson had lately been 
appointed chairman of the Scottish Insurance Acts Sub- 


‘committee, which also had a representative Rural Practi- 


tioners Subcommittee which recommended acceptance of this 
proposal. It was true that Scotland was suffering a reduc- 
tion, but between 1920 and 1922 Scottish practitioners 


had been receiving more than their brethren in England 
A mileage grant in necessitous districts had been provided 
in Scotland, nominally £10,000, but after inquiry into 
individual circumstances it was found that that amount 
was not required, and this year a sum of less than £4,000 
had been found sufficient to meet the case of the necessitous 
districts. The difference was scarcely as considerable a 
the last speaker had implied; it was a difference between 
£46,000 and, at the outside, £59,000, including both 
ordinary and necessitous grants. The subcommittee went 
into the whole question of the grants in 1920 and at the 
present time; if one scaled down the original £55,000 jn 
Scotland in 1920 in the same way as the English ording 
rural grant had been scaled down for this year, and added 
to that reduced sum the equivalent of the £34,000 that haq 
been granted to England and Wales this year, one arriyeg 
at a figure quite near the £46,000 which had been offered, 
That, of course, was leaving out of account altogether the 
£10,000 or more given for insurance mileage in the 
Highlands. 

Dr. CannieR-Horz (North Riding) asked whether the 
£300,000 had ever been divided among practitioners, Dp, 
Drever said that he did not know whether that sum was 
spent; something near that amount had been spent in the 
first year. The sum of £55,000 had been given in Scot 
land in 1920 as the equivalent of £300,000 allowed for 
England. The CHarrman said that claims could not be 
substantiated for the whole £300,000, but that was not 
the fault of the Government. Dr. Lewys-L1oyp (Merioneth), 
speaking as a member of the Distribution Committee, said 
that £298,000 was spent in the year in which £300,000 was 
allowed. 

Dr. Canpuier-Hore said that the sum of £250,000 had 
been granted for one year, and beyond that there was no 
guarantee. The rural practitioners in his area did not con- 
sider the offer satisfactory. In the North Riding there had 
been a reduction this year of 34d. a unit. A large part of 
this money was given with one hand to be taken away with 
the other. 

Dr. J. McCrea (Berkshire) concluded that the rural 
practitioner was to be the Cinderella of the Conference, 
The new mileage grant—£250,000—represented only an 
advantage for the rural practitioner of 14 per cent. Every 
rural practitioner knew that the same amount of work 
could not be done by him in a day as was done by the 
town practitioner. He asked the Conference to be fair to 
rural practitioners. 

Dr. D. O. Twrxtne (Devonshire) said that at the Rural 
Practitioners’ Conference on the previous day it was de 
cided that, although they were not entirely satisfied with 
the amount offered, they would not be justified in wrecking 
the whole agreement on the mileage question. At any rate 
what had been given was sufficient to keep them placated 
for 1924, and though the arrangement was only for 1924, 
yet all their arguments had been accepted by the Minister 
of Health, ard he was convinced that if a sufficiently good 
case could be put up on the mileage question as on the 
capitation rate a fair consideration would be given in 1925. 

The Caarrman said that rural practitioners must, like all 
the rest of them, have learned something by this time about 
collective bargaining, and he thought they should stand 
by their representatives who had accepted this arrangement. 

Dr. Wri1AMs-FRreeMan said that he was sorry any rural 
representatives should have thought that those who nego 
tiated this matter had shown too much softness. He wanted 
in particular to answer a remark by Dr. Candler-Hope 
about the Minister taking money out of a fund which was 
supposed to be for the benefit of practitioners and spending 
it on the carrying out of Government obligations to insu 


persons. Of course, the Government was bound to see that | 


an adequate medical service was provided for the insured 
person wherever he lived. But there was another side to 
the argument. The Government gave to the practitioners 
of the county where that occurred the whole of the capita 
tion fees of the insured persons living in the area, whether 
allotted or not, and the insurance practitioners as a whol 
took that money and shared it and must accept with it 
the responsibility of looking after these people. _ 
The resolution was carried by a very large majority. 


alterné 
opiniot 
tive; 
have t¢ 

Dr. 
Commi 
any st 
depend 

Dr. 1 
the Mi 
practit 
vice, W 
titione! 
outside 
the Mii 
ing a gt 
such an 
of butte 
On the 
matters 
Ministe 
for circ 
With r 


maintai 


amend 
refusal 
service 
claim tc 
but exp 
fee unti 
Dr. M 
believed 
insuranc 
been de 
shilling, 
tion; an 
that the 
Dr. J. 
The fina 
Inadequa 


seemed t 
titioner 
and sho 
permane: 
approach 
Temarkal 
Minister 
should b 
political 

be anoth 
Wise to t 
for the e 


No 
Bef 
accept 
: 
in 
compe 
tance 
out, it 
tion 0 
approé 
should 
accept 
| in Cla 
| | 
3s 
This r 
majori 
accepti 
upheld | 
The } 
previow: 
Dr. J 
that hi 
| 


a> 


=a = 
— 


xov. 24, 1923] 


The Special Pane! Conference. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 247 


Toe OFFER. 

Before the principal resolution, ‘‘ That the Conference 

pts the Minister’s offer,’”? was moved, 

Dr. Gorpox Warp urged that the Conference was fully 
competent to refuse or accept the offer, and he wanted the 
point made plain. . 

The Carman said that the Conference was perfectly 
competent to recommend to its constituents either accep- 
tance or rejection, but, as Dr. Brackenbury had pointed 
out, it had no power to bind its constituents to the rejec- 
tin of an offer not submitted to those constituents. He 
ruled that the best way in which the issue could be 
approached was first to decide whether or not the offer 
should be accepted, and should the vote be in favour of 

tance, to go on to decide which of the two alternatives 
in Clause 5 should be favoured. 

Dr. BRacKENBURY then moved: 

That the Conference accepts the Minister’s offer of October 
3ist, 1923, as set out in M.44. 

This resolution, he said, was supported by an overwhelming 

majority of the Insurance Acts Committee; it meant the 


acceptance of the offer as a whole, with one or other of the - 


alternatives in Clause 5. In his view an expression of 
opinion in favour of acceptance would be immediately opera- 
tive; an expression of opinion in favour of rejection would 
have to be submitted to insurance practitioners themselves. 

Dr. Devis (Bristol) was understood to ask whether the 
Committee in its negotiations with the Minister had laid 
any stress on the point that the amount of money paid 
depended on the amount of service demanded. 

Dr. BRACKENBURY said that the Committee had offered to 
the Minister the fullest and freest and most effective general 
practitioner service that could be given. A specialist ser- 
vice, whether rendered by a specialist or by a general prac- 
titioner who was a specialist in that particular branch, was 
outside the contract, but with that exception they offered 
the Minister the best that they could. They were not offer- 
ing a general practitioner service of such and such a kind for 
such and such an amount, as though they were selling pounds 
of butter. The question of terms of service had been raised. 
On the last occasion there were two or three outstanding 
matters on which a decision had still to be arrived at. The 
Minister’s decision had now been received, too late, however, 
for circulation to the representatives before the Conference. 
With regard to the charging of fees, the Committee had 
maintained its point completely, and the objections had been 
upheld by the Minister. 

The Mepicat Secretary here read the letter received the 
previous day from the Minister. (See page 250.) 

Dr. J. Homes (Bury) spoke against the motion, and said 
that his Committee had instructed him to support an 
amendment by Cheshire. (The Cheshire amendment was a 
refusal of both offers, it declined to continue insurance 
service at a fee lower than the present one, reasserted the 
daim to a figure based on the arbitravion award of 1920, 
but expressed willingness to continue service at the present 
fee until the report of the Royal Commission.) 

Dr. Morris-Jones (Denbigh) supported acceptance. He 
believed that rejection would prejudice the position of 
insurance practitioners in the eyes of the public. It had 
heen declared that they were not out for sixpence or a 
shilling, but to protest against approved society domina- 
tion; and in the Minister’s offer every point of principle 
that they had been urging was conceded. 

Dr. J. L. Picton (Cheshire) spoke in favour of rejection. 
The financial offer was inadequate, and the degree of its 
inadequacy was greater in some areas than in others. It 
seemed to be overlooked by the Ministry that general prac- 
titioner service in the future must be a very thorough affair, 
and should be represented financially by a substantial, 
Permanent, regular reward. The offer did not sufficiently 
approach to that ideal. The profession at present was 
remarkably unanimous. It was able to go as one man to the 
Minister and offer a really satisfactory service for which it 
should be paid in no niggardly spirit. In view of the 
[pitioal situation it was possible that there would shortly 

‘another Minister of Health. The profession would be 
ep to take advantage of its present unanimity to stand 
the existing fee. This would mean that it awaited the 


result of a Royal Commission with its hands free, and 
standing by the capitation fee of 9s. 6d. 

Dr. W. Lesure (Cornwall) said that in his county the 
practitioners had been circularized on the offer. In the 
result 12 per cent. favoured accepting the offer with (a), 
16 per cent. accepting with (b), and 72 per cent. complete 
rejection. 

_Dr. G. H. Hammerron (Dewsbury) supported total rejec- 
tion. The offer was a calculated attempt to split the pro- 
fession. The offer of 8s. 6d. for five years was no material 
advance on 8s. 6d. for three years. Having refused it for 
three, they should refuse it for five. Dr. Brackenbury had 
said that they were providing the total general prac- 
titioner service it was possible to provide for 1924. A Royal 
Commission would therefore say that if practitioners were 
already giving everything they could for this figure tliere 
was no case for an alteration of the figure. The Govern- 
ment actuary had definitely said he could not find in the 
fund provision for any higher sum than 8s. 6d., and this 
court of inquiry proposed by the Minister would in fact 
consist of his actuary. (‘‘ No.’’) 

The Cnarrman said that the speaker was under a mis- 
apprehension. The Minister had given an undertaking that 
those constituting the court of inquiry should be persons of 
gh ag type as those who constituted the arbitration court 
in 

Dr. J. McDonatp (Motherwell) was in favour of 
acceptance. In Glasgow, at a meeting last week, the prac- 
titioners, while divided as between the merits of (a) and 
(b), were practically unanimous in favour of acceptance. 
It had been said that they should utilize the present 
unanimity of the profession on a policy of rejection, but 
rejection would mean the destruction of that unanimity. 
Up to the present that unanimity had been a significant 
thing, and he had been told by a trade union leader that 
it went beyond what any trade union could hope to show. 

Dr. A. Cattam (Burnley) supported Cheshire in a definite 
refusal of the offer. He believed that in speaking for the 
insurance practitioners of Burnley he was speaking also 
for the majority in Lancashire and Cheshire. He regretted 
that the Insurance Acts Committee had not given a stronger 
lead. 

Dr. A. S. L. Brecarr (West Hartlepool) said that the 
instructions from his area, which had 100 per cent. resigna- 
tions, were to hear the arguments for and against 
acceptance, and to vote accordingly. He strongly supported 
the recommendation of the Insurance Acts Committee. 

‘Dr. C. M. Srevenson (Cambridgeshire) also supported 
the recommendation of the Committee. The profession had 
been fighting for status, not for money, and it had got 
status. It was because of the character of its fight that 
it had received support from the public, the press, and 
Parliament. If these proposals were rejected on the ground 
that the money was inadequate public opinion would turn 
on them and accuse them of deception. For the last six 
months the profession had been demanding arbitration, and 
now there was offered something which, to the general 
public and to Parliament, was indistinguishable from 
arbitration. 

Dr. D. F. Topp (Durham) said that he had not yet 
heard from any of the speakers who had opposed the reso- 
lution a reasoned statement for rejection. He strongly 
advised acceptance. The fight was on principles, and after 
the statement of the Chairman of the Insurance Acts 
Committee it was evident that the profession had gained 
the majority of the points which it had set out to gain. The 
Minister had given an assurance that the domination of 
the Approved Societies was to cease. There was a declara- 
tion as to the proper place of medical benefit in relation 
to the other benefits of the Act. The rural practitioners 
had got a certain recognition of their special claims. He 
implored the Conference to do nothing which would alienate 
public support. 

Sir Wiit1am Hopeson moved as an amendment that the 
whole question be adjourned until after the general election. 
A general election was a wonderful means of educating 
politicians, and he believed the Minister would be more 
inclined to be pacific afterwards. He was also of opinion 
that if it was necessary to go back to the Panel Committees 
on a rejection of the offer it was equally necessary to go 
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back on an acceptance. Everything would be gained by 
further conference with the Panel Committees. They had 
not been consulted on the situation which the general elec- 
tion had raised. There was much to gain by postponement. 
Any differences within the profession as to the alternatives 
would thereby have a chance of peaceful adjustment. 

Dr. E. A. Greee (London) seconded, not because he 
greatly cared for the amendment in itself, but because it 
was tantamount to immediate rejection of the offer. The 
present position of the Conference, in which by the Chair- 
man’s ruling a vote on the two alternatives in Clause 5 
was postponed until after a vote had been taken to accept 
or reject the offer, was rather like that of a man who 
was meditating matrimony, but was not sure, if he 
determined on this course, which of two women he would 
have to marry; if he could be sure of one spouse he would 
‘desire matrimony, but if he knew it was to be the other 
he would forswear it altogether! Dr. Gregg was not satis- 
fied that what had been gained constituted a victory. — 

Dr. F. J. Greeves (Blackburn) supported Sir William 
Hodgson’s amendment. A booklet issued from the National 
Labour offices stated that 9s. 6d. was not too much to pay 
for a thoroughly good service. The election might bring 
the Labour party into power, and if that happened and 
the Conference accepted alternative (a) it would find itself 
bound to take 8s. 6d. for five years, even though the new 
Government were willing, but for the profession’s own 
decision to accept 8s. 6d., to give more. 

The amendment to postpone the decision until after the 
general election was lost by a very large majority, and the 
discussion on the Insurance Acts Committee’s recommenda- 
tion was continued. 

Dr. H. Lamp Perarson (Birkenhead) said that in his 
constituency there was a unanimous vote in favour of 
rejecting the last offer, and an equally unanimous vote in 
favour of accepting the present one. - , 

Dr. A. E. Larxine (Hastings) asked why, if they were 
now to accept 8s. 6d. for five years, they ever refused 
it for three. He feared that if they accepted 8s. 6d. or a 
court of inquiry they would not get more than 8s. 6d., 
and in the latter alternative it would be for one year only. 
After the period, whether one year or five years, had run 
out they would be asked to accept 7s. 6d., and so on down- 
wards. Dr. Brackenbury was the most pessimistic leader 
he had ever served under. The speaker urged them to tell 
the Government that they would not accept less than 9s. 6d. 
and “damn the consequences.” The Minister of Health 
was not particularly enamoured of the panel system. 
Were they? The Insurance Acts Committee had tried all 
it could to meet the appreved societies: the result was 
only a lot of scurrilous abuse. The Insurance Act had 
caused more bad feeling in the profession than anything 
else. In his district not half the men were on the panel. 
Why should they be-so anxious to keep alive a system that 
was discredited? __ 

Dr. Gorpon Warp (Kent) asked the Conference to reject 
both offers because he believed that there was a much more 
alluring alternative both from the financial point of view 
and from that of professional honour. He wanted first of 
all a contented service, the sort of service that did away 
with the popular sneers at the “ panel doctor.’ He 
wanted a continuance of the esprit de corps which was 
evidenced by 94 per cent. of resignations. He did not 
see it in (a) or (b). He was by no means ashamed to 
fight for a calculated remuneration that should permit 
them to educate their children. For ten years now they 
had had a type of administration which had succeeded in 
doing nothing but irritate them—medical service sub- 
committees, for example. Consider the alternatives pre- 
sented that day. The offer of 8s. 6d. had been lengthened 
from three years to five, but they could not honourably 
accept such a proposal as that. Then take the court of 
inquiry: that inquiry, so far as it was safeguarded at all, 
was safeguarded only by the promise of this particular 
Minister. Before that inquiry approved societies would 


be admitted to say what in their opinion was the present 
value of the service. He urged that both offers be re- 
jected, and that they go that night to the Prime Minister 
or the Speaker or other prominent persons, to say that the 
profession had had offers from the Ministry of Health 


which were complex and which embodied a demand he 
concessions which they did not understand, but they were 
prepared as a profession to place their fate unreserved} 
in the hands of Parliament, and they were willing to 
for the withdrawal of resignations as a token that th 
relied upon the fairness of Parliament. "Y 

Dr. J. O. Summernayes (Oxfordshire) supported the 
recommendation of the Committee. It was true the pro- 
fession deserved something better than what was offer, 
but how many in this world got what they deserved? 

Dr. C. C. Morgan (Chester) had been instructed by hig 
Committee to ask the Conference to reject the Ministey’, 
latest offer. At the last Conference Dr. Brackenbury haq 
asked them to refuse the offer of 8s. 6d. for three years, 
and he had very definitely told them that it was economically 
unjust, bad for the nation, and fatal for the profession, 
Now the Minister had offered this unjust 8s. 6d. for fiyg 
years, and Dr. Brackenbury asked them to accept what he 
had condemned at the last Conference. Several speakers had 
said that a great deal had been gained on matters of prin. 
ciple. Why should they not go a little further and get the 
cash? These continual reductions would place obstacles in 
the way of the proper education of the children of medica] 
practitioners. The Association had presented a strong front 
to the Government. They had never been so unanimous, but 
if they did not stand together at t' resent moment they 
would be damned for ever. ; 

The CHarrMAN said it was obvious that this discussion 
might go on for the whole afternoon, and that none of the 
recent speakers had adduced any fresh argument in favour 
either of rejection or acceptance. 

It was moved and agreed that the question be now put. 

Dr. BrackENBuRY, who on rising to reply was received 
with applause, said that there was very little to reply to, 
It was easy to say that there were objections to (a) and that 
there were objections to (b), but it did not follow that 
because neither (a) nor (b) was acceptable to them, there. 
fore the whole of the Minister’s offer ought to be rejected; 
he asked them for the moment, in deciding this question, to 
put out of account the relative advantages or disadvantages 
of (a) and (b), which could be debated later on; they had 
to accept or refuse the Minister’s offer as a whole. Referring 
to what the last speaker had said, he (Dr. Brackenbury) 
thought they were standing for principles and in the opinion 
of the Insurance Acts Committee and those who had gone 
into this matter most carefully all those principles had been 
granted which had been asked for, and were safeguarded to 
their satisfaction. With regard to the offer of five years, 
there were a great many people who wanted to have it both 
ways. But as a matter of fact the Conference had instructed 
the Insurance Acts Committee to make a five years’ con- 
tract, and now it was not open to the Conference to object 
to extending a three years’ into a five years’ contract. If 
they wanted a five years’ contract and they got 8s. 6d. for 
five years, that was better than 8s. for five years. There 
was no method of appealing to Parliament except on a pro- 
posal from the Minister. They had to accept or reject the 
proposal of the Minister. If they accepted the proposal, 
they had gained all those questions of principle which they 
had set out to gain, though they had not gained all they 
wanted on the financial side. Dr. Brackenbury still thought 
8s. 6d. was inadequate, and he would continue to protest 
against its inadequacy. He hoped they would make that 


clear in any acceptance which they gave. But they were 


not at the moment discussing the 8s. 6d. They had before 


them a proposal of what amounted in the public view to — 


arbitration, and if they did not like the 8s. 6d., they could 
possibly get more out of arbitration. If they accepted this 
proposal they would consolidate their position. They had 
won what was generally considered to be a victory on all 
the points of principle. If they accepted this proposal the 
alignment of forces would be: the Ministry of Health plus 
the medical profession, against the approved societies; at 
they rejected this proposal, it would be: the Ministry 
Health plus the approved societies, against the profession. 
What would be the consequence of rejection? He did 
want to mention it at all as a threat, but the Conference 
must know the facts. The response to a rejection 0 
offer would be the suspension of. medical benefit 
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January 1st. It was necessary that the Conference should | it was 8s. 6d. and not 8s.; against that there was a very 


ize the position, as the Committee knew it, before they 
voted. If they rejected this offer, to-morrow the Minister 
would say one of two things: either “If I cannot get a 
service by January 1st by the withdrawal of these resigna- 
tions, medical benefit will be suspended on January Ist ’’; 
or “ Medical benefit will be suspended on January Ist 
whether the resignations are withdrawn or not.” He (the 
speaker) agreed that after January 1st the Minister of 
Ith would discover that the suspension of medical benefit 
yas an unpopular thing in the country, and after three, six, 
ine, or twelve months something would have to be done; 
but that would not help matters on January 1st. Those who 


had tendered their resignations were completely at liberty | 


withdraw their resignations by January Ist if they liked, 
having regard to their new offer. Would rejection of this 
offer help to maintain the present substantial position of 
the profession? Leakage would begin, and the leakage once 
begun, there was no knowing where it would stop. 

A RepresENTATIVE asked what authority Dr. Brackenbury 
had for saying that the Conference had instructed the Insur- 
ance Acts Committee to enter into a five years’ contract. 
The CHAIRMAN said it was agreed at the Conference on 
June 7th that any terms agreed upon should be secured for 
at least five years. 

On a point of order being raised the CuarrMman ruled that a 

resentative who represented more than one constituency 
could not vote by show of hands in respect of each con- 
stituency, that being only possible on a vote by roll-call. 

The resolution: ‘‘ That the Conference accept the 
Minister’s offer of October 31st, 1923, as set out in M.44”’ 
was then put to the Conference, and there voted: 


Against ... ove 29° 


Dr. A. J. Lewis (Southport) moved: 


That as it appears that arguments exist which might affect 
the decision and which have not been placed before the Panel 
Committees of the country, the Conférence shall not definitely 
accept either offer of the Minister until such arguments have 
been submitted to the Panel Committees. 

. Dr. Fornercit, maintained that according to the decision 
of the last Conference, and in view of the vote just taken, the 
Conference was pledged to accept either (a) or (b), and that 
therefore the motion by Southport was out of order. The 
CuamrmaNn ruled, however, that as the Conference had not 
decided which alternative they were going to accept, and 
night, before so deciding, consult the Panel Committees, 
the motion was in order. 

Dr. Lewis said that his Committee felt very strongly that 
the arguments for and against both these proposals had not 
been laid before either them or their constituencies; argu- 
ments had come up in the course of the day which the con- 
stituencies generally had known nothing about, which might 
very materially have affected their decision. 

Dr. Fornerciii, in answer to the last speaker, said the 
question was whether they were there as delegates or repre- 
— A representative was entitled to exercise his 

retion. 


The Southport motion was lost. 


Tae ALTERNATIVES IN 5. 

Dr. Brackensury, in moving formally that the alter- 
native (b) of Clause 5 (in favour of the Court of Inquiry) 
be accepted, said that it was technically his duty as Chair- 
man of the Insurance Acts Committee, to move the second 
half of this resolution, which meant the acceptance of (b) 
4s opposed to (a). The theme he had to discuss was the 
relative merits of (a) and (b). He moved the resolution 
with the definite instructions of the Insurance Acts Com- 
mittee to tell the Conference that the vote of the Insurance 

Committee was 16 in favour of (>) and 10 in favour 
of (a).- But he thought it was only honest at the beginning 
to tell them that as representative of Middlesex he would 
- for (a) though he was putting the motion in favour of 
(b) on behalf of the Insurance Acts Committee, who had 
me him to put honestly before the Conference the 

tive merits, as he saw them, of (a) and (b). There 
_ two merits in (a) and one objection. The two merits 
re—first, that it stood for five years, and secondly that 


powerful objection that it was not more than 8s. 6d. If 
they did decide in favour of (a) they would not do so 
regarding it as a satisfactory solution, but they would 
couple with it in their letter and in their resolution 4& 
protest that it was economically unjust. With regard to 
(b) the position was more complicated; its merit was that 
it afforded from a public point of view and from many 
other points of view, the arbitration which the profession 
had said it wanted. It differed from the arbitration 
which they thought they ought to have; but on the whole 
it was the equivalent of arbitration in many respects 
and it was that that they asked for. It had this advan- 
tage: that they believed they had a very good and powerful 
case. He believed they had a case which on its merits 
could not bring them below 10s. 4d., and he still believed 
in accordance with the resolution that they had passed 
that there was no justification whatever for a reduction 
below 9s. 6d. That was the case they were prepared to 
put before the inquiry court, and it was one of the 
merits of this alternative that they would be able to put 
that case before an impartial body. The Conference had 
no reason to doubt that suitable persons would be appointed 
before whom they would be able to put their case, and 
they would thus secure what would be in many respects 
equivalent to arbitration. Against this alternative was the 
unfortunate way in which it seemed to him to give the 
approved societies the opportunity of claiming a place to 
which they had no right. It was not an arbitration with 
a case put forward on one side and a case put forward 
on the other side; it was an inquiry court investigating 
the circumstances, with a perfect right to hear whatever 
witnesses they chose to hear. If it had been put just in that 
way, he did not think there would have been any difficulty 
about it. The Ministry at the inquiry would present a case ; 
the profession would then be called upon to give evidence and 
the approved societies would be able to give evidence. Mud 
would be slung at the medical services; he was not anxious 
that that should be so even though they had an oppor- 
tunity of wiping off some of the mud. Also, they knew 
that this inquiry court would only give its award for one 
year—1924. If the award were above 8s. 6d., he under- 
stood the Ministry could say that they were obliged to re- 
open the matter at the end of next year; if below 8s. 6d. 
he supposed that the profession would certainly wish to 
reopen the matter. Supposing the award was 8s. 6d., or 
even less, they would still have the Royal Commission in 
front of them, and they would go to the Commission in 
that event with their case prejudiced by the tribunal’s 
award. In the other event they would go to the Com- 
mission with the acceptance of the 8s. 6d. for five years, 
protesting all the while that it was not a proper figure, 
But they might take the view—and those who favoured 
(b) must certainly take the view—that the risk of an award 
of 8s. 6d. or less was negligible: that their case was so 
good that there was no risk of such an award. It was a 
relatively remote risk, but all such things were uncertain, 
When one went to law, however good one’s case might be, 
one did not know what decision would be given, still less 
could one know what the decision of an inquiry court would 
be after hearing all sorts of evidence from all sorts of 
people. The Insurance Acts Committee had considered 
the advantages and disadvantages and had decided by a 
majority in favour of (b). He wanted the Conference to 
weigh the matter up carefully, and give a decision which 
would reflect the opinions of the individual members behind 
the Conference, and enable everybody to accept con- 
scientiously and thoroughly the decision of the majority. He 
did not think the decision between (a) and (b) was a vital 
matter, though it was an important matter, which must 
be arrived at after full consideration of the pros and cons. 

After one or two questions had been put by represci- 
tives the CuarrmMan invited the Conference to discuss the 
relative merits of (a) and (6), and intimated that he would 
put the matter to the vote as a choice between (a) and (b). 

Dr. BrackEnBuRY asked, in the event of the vote showing 
a substantial minority, whether it would still be open to 
him to move for a referendum on this point. The 
CuareMaNn said he thought that would be in order if there 
was so strong.a division of opinion that it was clear that 
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the mandate of the Conference was not likely to be sup- 
ported everywhere; but if there were a strong vote one 
way or the other a referendum would not be necessary. 


Dr. J. W. Bong (Insurance ActsCommittee) declared himself 


a whole-hearted supporter of (b). He agreed that they had 
won in this fight a great victory; they had obtained every 
point they wanted except on. the question of remuneration, 
and he believed if they went the right way to work they 
could get their desires even on that point. At their last 
Conference they had definitely rejected the offer of the 
Minister of 8s. 6d. for three years; but the 8s. 6d. offer 
for five years was no better than the 8s. 6d. offer for three 
years. There was an economic reason and a political reason 
for that. They had no right to assume that prices were 


falling; the state of foreign exchanges and the policy of | 


inflation as opposed to deflation did not suggest falling 
rices. 
aida Government succeeded at the elections and made 
certain fiscal changes, commodities were going to rise or fall ; 
some people thought they would inevitably rise. If they 
did rise, medica] practitioners would find themselves with 
a fixed fee of 8s. 6d. for five years which they had accepted 
and which they could not alter. On that ground he sug- 
gested they should refuse alternative (a). The second argu- 


ment was even more important: it would prejudice their | 


case before a Royal Commission if they accepted service 
at a fee which they had said they would not take. They 
could make all the paper reservations they liked, but 
nobody knew better than Dr. Brackenbury that it would 
not have any influence on a Royal Commission, which would 
look not at the reservation, but at the fact that there were 
13,000 doctors voluntarily working at 8s. 6d. per head, 
giving a good and apparently contented service. It had 
been said that they never agreed to the reduction which 
had been suggested by Sir Alfred Mond; as a matter of 
fact they had agreed to it while not admitting that it was 
a satisfactory offer. During the present negotiations the 
Minister had never once accepted the lls. arbitration as 
the basis of discussion; he had always taken the 9s. 6d. 
without considering in the least the reservation which was 
made at the time. That confirmed his opinion that the 
Association would be prejudiced before the Royal Com- 
mission if they accepted this. A third point was that if 
they accepted this offer of 8s. 6d., it would stand for five 
years in spite of the opinion of the Royal Commission ; even 
if the Royal Commission said that they were worth more 
they would not get it at the moment; the 8s. 6d. would 
stand unless the Commission suggested any material altera- 
tions in the conditions of service. The fourth reason against 
accepting the 8s. 6d. offer was that it would stultify the 
profession in the eye of the public, the press, and Par- 
liament. They had said repeatedly that they were worth 
more and that they would not work for less than 9s. 6d. 
Did the Conference still believe what they had said: that 
there was no justification on any ground whatever for the 
suggestion that there should be any reduction of the present 
capitation fee? They had been publishing that statement all 
over the country during the last year. Did they still believe 
the statement? For all those reasons he said they could 
oot think of taking this sum voluntarily. at this moment. 
With regard. to alternative (b) he would point out that 
the previous Conference had expressed its regret that the 
Minister had not seen his way to accept arbitration on 
the lines of 1920. Since then the Minister had changed his 
mind; he had told them that he had changed his mind and 
had said that he was going to give them arbitration. True, 
he had added as an after-thought that it was perhaps the 
kind of arbitration they might not like. Dr. Bone suggested 
that the Minister changed his mind for two reasons: first, 
he had 94 per cent. of resignations hurled at his head; 
and, secondly, there was a very strong public opinion in 
this country that he must change his mind; public opinion 
asked why the Minister would not arbitrate. Why had 
not the Minister accepted arbitration on the lines the 
Association suggested? He (the speaker) thought he could 
see a reason for that. Sir W. Joynson-Hicks was a poli- 


tician; and had got to justify his action before Parliament 
when he brought in his bill, and, what was even more 
important, on the eve of the Parliamentary election he had 
got to justify his action ou a public platform. It was much 


court would be an impartial court. 


Again, they had to ask themselves whether, if the 


easier for him to say he had submitted the case to ay 
impartial court of inquiry whose hands were not tied ~ 
whose findings might increase or decrease the fee, than 
tell the public that he had set up a court of arbitratio, 
whose hands were tied down to a choice between 10s, 6d. 


and 8s. 6d. 


-Dr. CantiEy, on a point of order, asked whether the 
The CHarrMan said 
he was satisfied, and Dr. Brackenbury was satisfied that 
it would be an absolutely impartial court, and that 20 far 
as that aspect of the matter was concerned, they could safe] 
trust the court. y 

Dr. Bone went on to say that the Minister had told them 
that the court would consist of from three to five members 
who would be the same kind as the arbitrators of 1999. 
they could not get a more satisfactory personnel than 
that. They were told that the inquiry court would bg 
asked what was the proper capitation fee to be paid for 
their services from January lst next on the basis of the 


existing terms of service with the modifications result 


from the negotiations of this summer. That referengg 


"was in every way satisfactory; it would give them a first. 


class opportunity of testing the value of the formula of 
the Minister, because those terms of reference would shut 
out all considerations as to the source of the money, 
Fears had been expressed that the court might conceivably 
award 8s. 6d. or even less than 8s. 6d. ; butcould they imaging 
five impartial men of position, whatever evidence they 
might hear from approved societies, deciding that the 
service was worth less than 8s. 6d.? The court would be 
faced with these considerations: that practitioners had 
worked for 7s. 3d. before the war, that they had been 
awarded lls. in 1920, but for patriotic reasons had 
accepted 9s. 6d. at the end of 1920, that there were 94 
per cent. of resignations against the offer of 8s. 6d., that 
the Minister himself, after carefully considering all the 
conditions, had offered 8s. 6d. Whatever the decision of 
such a court their case would not be prejudiced because 
they had submitted it to arbitration. True, they would 
have to accept the award, whatever it was, but th 
would not voluntarily have accepted a fee which they 
had said was not enough for their services. Dr. Bracken. 
bury had said that the approved societies, who were to 
be allowed to give evidence before this court, might in 
some way claim to be regaining some of the control which 
the formula had taken away from them. But the 
approved societies would be there merely to give evidence, 
On that matter their minds ought to be relieved by tha 
letter from the Minister of November 13th as to the pro 
cedure of the court of inquiry. Dr. Brackenbury had 
objected to the mud-slinging atmosphere, but they had 
that already, and were going to have a great deal more 
of it before this fight was finished, particularly when the 
Royal Commission was sitting. They had got to face such 
things. They could not prevent the approved societies’ 
officials slinging mud or saying anything they pleased 
against the medical practitioners; sooner or later they 
would have to fight it, and it was better sooner than later. 
He would rather have an award for one year which would 
be satisfactory than have an award for five years—or 
years—which was not satisfactory. If they had to fight 
again at the end of the year they would fight again. What 
was the organization for if not to fight when wanted? 
One of the strong points that the approved societies 
would put forward would be the essential badness of the 
panel service as given to-day. He thought the answer to 
that point was, ‘Do you think you will get a better 
service by paying less? ’? It seemed to him any questions 
as to the badness of the service would be answered at once. 
Dr. W. H. Srurce (Hertfordshire) said that in Hertford- 
shire they had had a unanimous vote in favour of (b) at 
a meeting of about ninety practitioners—that is, more 
75 per cent. in the area. They had now a definite under- 
taking from the Minister that the remuneration of 
practitioners was not to be regarded as conditioned by the 
amount which might or might not be in the insurance Tune 
but was to be given in accordance with what the servic 
was presumed to be worth. That was a great a 
because, in the first place, the Minister had said that tha 
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yas all the insurance fund would stand, and now he had 

‘ven way on that point and said the matter must be 
decided on its merits, and had offered an inquiry as to the 
mount that the fund should be. Was it conceivable that 
any impartial inquiry committee, in face of the arbitration 
in 1920, which gave them 11s., should give them less than 
§s, 6d.? He thought they could trust their representatives 
to put up such a case as to show that the proper remunera- 
tion should be at least 10s., or at any rate more than 8s. 6d. 
He strongly agreed with Dr. Bone, that if they accepted the 
§3, 6d. now they would be voluntarily accepting what they 
had definitely said they would not accept. 

Dr. W. Cook (Warwickshire) supported alternative (b). 
The profession had to consider the view of the public in 
this matter. They had asked for negotiations, and these 
were at first refused. They asked for arbitration and that 
was refused. Then they sent in the resignations. After 
this they got negotiation, and his own Committee honestly 
believed that in the court of inquiry the Minister had 
given them the equivalent to arbitration. They had got 
what they asked for. What justification had they for 
running away from it? Warwickshire, however, would like 
some assurance that the court of inquiry would follow the 
lines of the arbitration court of 1920, that the Insurance 
Acts Committee would be consulted as to its personnel and 
as to its terms of reference. He felt strongly that no 
court of inquiry should be able to bind them to conditions 
of service to which they had not agreed. 

The CuarRMAN said he could only give the assurance 
that the court would be impartial; and, if only for the sake 
of the reputation of the Minister, he believed that its per- 
sonnel would be such as would satisfy them. 

Dr. Cook went on to argue that the fee of 8s. 6d. was 
economically unjust. They had also to consider what the 
8s. 6d. of to-day was going to be worth in two, three, or 
five years’ time. There were several factors to consider in 
connexion with this. One of the effects of inflation of 
currency would be to give the mass of the workers more 
money, they would buy more goods, and prices would rise, 
and the position of the profession if it bound itself to 
8s. 6d. for five years would be worsened. The effect of tariff 
reform had to be considered. 

A REPRESENTATIVE rose to @ point of order, but the 
CaamMan held that the economic effect of tariff reform was 
a valid argument. 

Dr. Coox, continuing, maintained that the first effect of 
a change in tariff regulations would be that goods in pro- 
tected trades would go up in price, workers would get 
higher wages, and the remuneration for services generally 
would increase, except in the case of those who had been 


. foolish enough to bind themselves for five years. 


Dr. A. BRapsHaw (Smethwick) also supported the recom- 
mendation of the Insurance Acts Committee. He thought 
the profession had a very good case to put before an im- 
partial court. 

Dr. C. F. T. Scorr (Middlesex) said that Middlesex had 
sent him with a definite mandate to support (a). The pro- 
fession wanted stability for a certain length of time instead 
of the disturbances which had come up almost every recent 
year. The statesmanlike thing to do was to accept (a), and 
then it would be possible to marshal all their evidence 
for the Royal Commission and to show that they had always 
stood out for a proper remuneration. 

Dr. J. B. Mrtuzr (Lanarkshire) said he had not yet 
heard one sound argument in favour of (b). It was merely 
4 question now of whether (a) or (b) was likely to turn out 
the better in the long run. In the case of (a) the profession 
was confronted with an offer of a definite sum for a term 
of years, in the case of (b) an indefinite sum for a single 
year. He begged the Conference not to take a leap into the 

k. Behind those present at the Conference was a large 

y of inarticulate medical men whose only desire was to 

Ww where they stood and who wanted to have the capital 
value of their practices established for the next five years. 
Pe - H. Drx (Sunderland) also supported (a). He 

not like the sting in the tail of (b)—the coming in of. 

approved societies to say what professional services were 

vorth. In the North they would rather take 8s. from the 
mstry than 10s. from the approved societies. 


Dr. H. J. Carpatz (London) said that the London Com- 
mittee instructed its delegates by a very large majority 
to support (a). They were all agreed that 8s. 6d. was not 
& proper amount, but he could not endorse the view that 
from the financial point of view they had gained nothing 
by the amended offer. The Minister had not merely been 
led to make an increase on his previous offer of 8s., but, 
by all accounts, his intention had been originally to have 
made a much lower offer than that. The Minister told 
them at their interviews that the Government actuary 
had informed him that the insurance fund would not bear 
a larger call than 8s. 6d. for 1924. Dr. Cardale added that 
business men to whom he had spoken were confident that 
the next two or three years would be lean—that money 
would be extremely scarce, but that after that period money 
would be more plentiful, the times more prosperous, and 
8s. 6d. worth more than now. Medical agents told them 
that the acceptance of 8s. 6d. would enhance the sale value 
of practices. Surely it was better for the profession to 
accept certainty rather than uncertainty. With regard to 
(b), it was not a true arbitration that the Minister was 
now giving. In the arbitration of 1920 the Ministry had 
appeared on one side and the profession on the other. In 
the court of inquiry the approved societies would come in 
to state their case, and the Minister had said that he had 
listened to the approved societies and had been impressed 
by them. Might not the court of inquiry be impressed in 
the same way? 

Dr. R. A. Boram (Chairman of Council of the British 
Medical Association), who was invited by the Chairman to 
address the Conference, said that, as he conceived it, the 
situation was more important than a mere question of 
sixpence or a shilling or even a larger sum. A good many 
of them had worked for the last few years with the one 
object of welding the profession into an organic whole 
against contingencies such as now faced insurance practi- 
tioners, and he thought the magnificent display of un- 
animity lately given showed that some success had attended 
such efforts. (‘‘ Hear, hear.’’) Every section of the pro- 
fession—he thought for the first time—had been united in 
ensuring that the main planks of the platform were sound 
when it came to a decision on the final offer. It came 
now to a question of making such a decision as would 
preserve the organization as nearly intact as might be, 
and at this juncture he conceived that he had a right to 
offer a word of caution. The profession, as the Govern- 
ment admitted, had now built up a democratic organiza- 
tion for dealing with these matters, and his concern was 
that by no unwitting action of the Conference should 
the position be imperilled. Whatever decision was taken 
that day on these alternatives he seconded with 
all his heart the plea of the Chairman of the Insurance 
Acts Committee for united action once the decision was 
made. The decision had been easy up to a point, but the 
last few steps were difficult. He himself felt strongly 
that, having gained four of the five points set out, and 
faced with an alternative on the fifth, a reference should 
have been made back to the general body of their con- 
stituents who would be affected by the decision. It was 
easy, in committee, to make an academic decision as to 
what people should do in given circumstances, but it was 
not so easy to put oneself into the position of the man 
who had commitments for some years ahead and wished 
to stabilize his outlook. To him should be remitted the 
decision in the long run. He knew districts where loyalty 
to the Insurance Acts Committee swayed the decision, and 
he was very proud of that fact, but he did not want the 
Conference now to take a decision which would lead any 
men afterwards to feel that they had taken a false step. 
It had been argued, and very fairly, by Dr. Bone that 
the acceptance of 8s. 6d. would be prejudicial to their 
position, and it had been argued by others that the accept- 
ance of a court of inquiry would have a similar effect. 
He saw this difference between the two things: the accept- 
ance now of a price, with’ a caveat, was a thing which 
they could reopen if circumstances were sufficiently 
urgent, but the acceptance of a price fixed by an official 
court of inquiry admitted of no reopening except at the 
end of the period allotted by the court. And in the 
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meanwhile the situation would be prejudiced by the fact 
that they had asked for the court and had agreed to 
abide by its decision. He thought it. would. be very unwise 
to risk a great deal on the promises or assurances of any 
of the three political parties. He went on to plead that 
the magnificent success which the profession had gained 
should not be spilt like water on the ground. His own 
conception of a fighting organization was one so powerful 
that there would be no fighting. He wanted an end to 
recriminations in which no credit was likely to redound 
to either party. The ordinary affairs of the British 
Medical Association had had almost to stand still during 
the last few months, owing to the preoccupation of the 
staff with insurance matters. They could not go on at 
fever heat interminably, nor could the voluntary help all 
over the country be relied upon for an endless struggle. 
Whatever the Conference did let it strive after something 
that would make for peace in the near future. He 
urged again that the feeling of the constituents should 
be ascertained. (Applause.) 

Dr. D. O. Twrx1Nn@ (Devon) confined himself to two points. 
Had the Conference realized what a voluntary reduction of 
the capitation fee would mean from the point of view of 
private practice? There were only two conceivable reasons 
for a refusal of (b). Either they were afraid of the personnel 
of the court of inquiry—and the emphatic declaration that it 
was to be impartial should have allayed doubts on that score 
—or they were afraid of its findings, in which case they had 
no faith in their present position. 

Dr. J. P. Wiri11aAMs-FreeMan observed that the view put 
forward by a previous speaker was that the acceptance of 
8s. 6d. must prejudice their case before the Royal Com- 
mission, and, on the other hand, that the court of inquiry 
must itself be prejudiced by the fact that the Minister had 
offered 8s. 6d. The argument on prejudice seemed to him to 
be all in favour of the court of inquiry. The Minister had 
not offered 8s. 6d. on its merits. The only fee that had ever 
been settled on its merits was 11s., and the court of inquiry 
must begin its work at that point. Some country prac- 
titioners would almost regard it as a betrayal if 8s. 6d. were 
accepted. Personally, he would be delighted to plead his 
case against the friendly societies. He was pretty sure 
also that if secretaries of very considerable local approved 
societies, who took an interest in their members, could be 
got together, their evidence would be that they did not wish 
the practitioners’ fee reduced, and that their people were 
satisfied with the attendance given. 

Mr. C. P. Cuitpz (President of the British Medical Asso- 
ciation), who also spoke by invitation, said that as an out- 
sider, who sometimes saw most of the game, he had followed 
this dispute very carefully. It seemed to him that if they 
accepted 8s. 6d. for five years they would never get any more, 
though later on they might get less. If they declared them- 
selves willing to take 8s. 6d., and at the same time stated 
that they ought really to have more, what would the business 
men say of them? He believed the acceptance of (b) to be the 
policy most likely to keep the profession together. If the 
sum of 8s. 6d. were accepted now, a certain number of men 
would say that the Committee had got nothing for them at 
all, and would be disgruntled and disappointed, and would 
perhaps dissociate themselves from any further action in 
common, whereas if they submitted the case to a court of 
inquiry they would at all events have kept the profession 
together. 

Dr. G. H. Szpewick (West Riding) said that in his area 
they were not prepared, unless and until some impartial 
inquiry had decided on another figure, to work for less than 
Qs.6d. Professional honour and dignity was involved in 
such a resolution. Alternative (b) opened up a proper way 
of satisfying both themselves and the Minister. They could 
with perfect dignity accept whatever figure was laid down. 
He liked this method better than ordinary arbitration, 
where, the two sides having presented their case, the arbi- 
trator was almost compelled to make some compromise. The 
court of inquiry seemed to offer a wider survey; having 
stated its decision, legislation would be enacted on that basis. 

Dr. A. 8. L. Bicearr (West Hartlepool) said that he had 
been instructed to vote either way according to the weight 
of argument brought forward in the discussion. After 


listening to the speeches, he had come to tho coal 
that (b) was the method to be preferred, especially in yj 
of the political uncertainty, and the possible introductio ve 
measures which would have the effect of increasin a 
of living. the cox 

Dr. E. R. Fornercit. put several questions to the 
ference. If the present political upheaval had been fo 
would the June Conference have resolved in favour of a 
tract which should be binding for at least five years? Whi 
was the better, voluntarily to accept (or reject) a certain 
figure, or to agree to accept the finding of a court of inqui 
By the form of inquiry the approved societies were allowed ty 
give evidence, but the words, “‘ other interested parties” in 
that part of the offer should be noted, which might include 
representatives of the Labour party, which had issued g docy, 
ment in effect supporting the claims of the profession to , 
higher remuneration, and also other members of the medica] 
profession who were not insurance practitioners and coulj 
look at the question from a detached point of view, Th, 
Minister had tried to save his face by the terminology of thix 
part of his offer, and had given to the profession what hy 
thought the public desired should be given. In Proceeding 
to the court of inquiry were they not establishing, perhaps 
for all time, the proper procedure for dealing with sud 
disagreements? What, after all, could the approved 
societies say before such a court? Only that there were bad 
doctors and that bad work was done. And was it to ly 
seriously contended that they were going to get bettér 
doctors by paying less? He pleaded that the profession 
should take its courage in its hands, and, having negotiated, 
consent to arbitration, and abide by the result. ‘Th 
economic conditions were so changeable, and seemed likely 
to be so changeable during the next few years, that it would 
be unwise for them to bind themselves to a particular figure 
for a long term. (Applause.) 

During the course of the above discussion representative 
had at certain points asked that the question be now put, 
but the CHarrman resisted such requests, stating that he 
wanted to have the fullest possible discussion. At the 
request of a member of the Conference, supported by general 
applause, it was agreed that the Chairman (Dr. Dain), in 
a capacity as representative for Birmingham, should speak 
ast. 

Dr. Darn said he was very anxious about the decision of 
the Conference. He was the more embarrassed because he 
did not remember to have found himself before, on any 
matter involving deep convictions, so diametrically oppose 
both to Dr. Bolam and to Dr. Brackenbury. He was firmly 
of opinion that the acceptance of alternative (b) was the 
proper and logical course to take. In saying this he had 
the unanimous support of his men in Birmingham, and he 
thought he could claim to know the feeling in that area 
fairly well. With regard to the relative merits of (a) and 
(b), he must ask the Conference whether it had lost con 
fidence in the case put forward on behalf of the profession 
in August last, and in the arguments advanced ‘in doc 
ment M.1. If they stood by that case they had no other 
alternative than the court of inquiry. The case was no 
merely that of the capitation fee for insurance practice, 
but the figure eventually arrived at would affect every kind 
of medical practice, including salaried practice. To accept 
voluntarily a fee which they felt to be unjust, and agains 
which they could urge economic arguments of great valit 
ity, was to give away, not only insurance practitioners, but 
the whole profession. Too much point could not be maé 
of the present solidarity of the profession. No organize 
body in a similar case had ever obtained the support d 
95 per cent. of its constituents for a particular policy. Thi 
made it all the more important that the next step should 
be wisely taken. In the county areas there were lam 
numbers of men who, like the present Minister of Health 
were not at all enamoured of the panel system, 
they had voted for the refusal of both offers, but hai 
consented to stand in with the men who were in favow 
of the acceptance of (b). These men were prepared to take 
the risk of a court of inquiry and abide by the result, b 
they were not prepared for the acceptance on their 
of 8s. 6d, for five years, and to adopt that course We 
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“ich they were afliliated—tho British Medical Associa- 
Dr. Bolam had said that the profession had won 
victory. The speaker thought that the talk of victory was 
sremature. Victory was won when peace was signed and 
ations delivered. It was true that in the Insurance 
Acts Committee the recommendation was not agreed to 
ynanimously, though it was passed by a considerable 
majority, but the men in the country expected the com- 
mittee to carry matters to a logical conclusion. Of course, 
it was necessary to take certain risks. Nothing worth while 
yas done in this world without hazard. But were they 
gfraid to take this particular risk, or did they not trust 
the people who would put their case for them? At the 
curt of inquiry they would have to meet approved society 
qiticisms, but those criticisms would in any case have to 
he met, because even to get 8s. 6d. a bill would have to be 
through Parliament. Would they prefer to meet 
the criticisms of approved societies in the court of inquiry 
or in the House of Commons? In the latter body the case 
of insurance practitioners would have a poorer chance of 
being heard. He was entirely with those who, notwithstand- 
ing the decision of the June Conference, held that a fixed 
entract for a long period was now a mistake. There was 
ing to be a Royal Commission which would consider not 
aly the national insurance service itself but the co-ordina- 
tin of services and the possibilities of extension of what 
was now called medical benefit; in view of that develop- 
ment the profession would prejudice its case by voluntarily 
taking 8s. 6d. or a. figure which it believed to be unsatis- 
factory. The Royal Commission would have a very wide 
reference, including certainly the questions he had just 
indicated. It was now ‘‘ up to’’ the profession to make 
its excellent case for 10s. 6d. before the court of inquiry 
and abide by the result. (Applause.) 

It was agreed ‘‘ that the question be now put,” and the 
Curran called upon Dr. Brackenbury to reply before the 
vote was taken. 

Dr. BracKeNBURY preferred not to take advantage of 
any right of reply, for although he had moved the recom- 
tendation in favour of (b) he had to vote, as represen- 
tative of Middlesex, in favour of (a). < 

The resolution : 


That the Conference accept alternalive (v) of Clause 5 [a 
special Court of Inquiry]— 


was then put to the Conference, and on a show of hands 
it was immediately evident that it received a large 
majority. The hands were not counted. 

Dr. Topp asked for a vote by roll-call, and more than 
twenty representatives rising to support this demand, a 
vote by roll-call was taken. In this case, though not in 
the case of the show of hands, the vote was by committees, 
the representative of more than one committee having as 
many votes as the number of committees he represented. 

The result was announced as follows: 


In favour of (b) 188 
In favour of (a) om ome 6c 49 


Dr. Gordon Ward did not vote. 

The CHarrMaN said that the suggestion had been made 
that the minority should be prepared to accept the decision 
of the majority. He would therefore put that imme- 
diately to the test by asking for a show of hands on the 
= resolution which had been passed in two sections, 
namely ; 


"That the Conference accept the Minister’s offer of October 
3st, 1923, as set out in M.44, with alternative (4) of Clause 5. 


Dr. Brackensury moved this, and it was carried 
tanimously as a substantive resolution, amid applause. 


a Procedure on Resignations. 

Dr. Brackenzury said that he supposed it would still be 
tompetent for any representative to move that a referen- 
dum of practitioners he taken; he was not suggesting that 
that should be done, but he wanted to outline a programme 

Procedure in any contingency. It was quite clear that 
the resignations would have to be withdrawn. He would 


only appeal to practitioners not to withdraw them on their 


own initiative. The decision of the Conference was to 
accept the Minister’s offer and the award of the court of 
inquiry. The resignations, therefore, would be of no further 
value, and would be withdrawn by instruction of the Insur- 
ance Acts Committee at an early date. It had been under- 
stood that legislation to give effect to what was proposed 
would be introduced in the autumn session, but in view of 
the dissolution this was now impossible. Yet the resigna- 
tions could not be left where they were until January Ist, 
for that would involve an unfortunate legal position. 
Having accepted the Minister’s offer, they would have to 
withdraw the resignations and trust to the Minister to see 
the matter through. There was no doubt that he would do 
this; just as the Minister had to trust to them to implement 
any decision they came to, so they had to trust the Minister 
—in speaking of the Minister he meant not only the 
individual, but the department—to take the consequent 
steps. There was now no possibility of legislation before 
the end of January. He believed the Conference would 
authorize the Committee to deal with the withdrawal of 
resignations in a collective manner at such date as seemed 
best. The Ministry had in mind the personnel both of the 
court of inquiry and of the Royal Commission to be estab- 
lished at a somewhat later date. They accepted the 
Minister’s assurance that the three or five men chosen to 
form the court would be of the standard and character of 
those chosen in 1920, and the Minister might be able to 
inform the Committee as to the composition of that court 
very soon. He did not think it would be possible for the 
court to sit and hear evidence before January 1st, so that 
practitioners would have to begin their work in 1924 without 
knowing what their remuneration was to be, but the award 
would be given early in 1924, before there was any question 
of money being paid out. 

A REPRESENTATIVE: Why cannot the court sit before 
January 1st? 

Dr. BrackeNnsury: For two reasons—namely, the general 
election and Christmas. 

Dr. Stevenson: Will it be possible for the resignations to 
be withdrawn in bulk by the secretary, or will each man 
have to apply for himself? 

Dr. BrackeNsurY: Some insurance committee clerks may 
be willing to accept the statement of the secretary as 
sufficient for withdrawal; others will require some signa- 
ture from the practitioner himself. A few may raise legal 
quibbles. If there is any difficulty of that kind it should be 
reported at once to the Insurance Acts Committee, who will 
take it up with the department. Full instructions will be 
issued. 


TEeRMs oF SERVICE. 

The CHarrMan pointed out that acceptance of the offer 
carried with it acceptance of the new terms of service. 

Dr. Brackensury asked the Conference whether it was 
willing to accept the proposals named in the Minister’s 
reply with regard to the two outstanding points—charging 
fees, and stamping names and addresses on certification 
forms—read out earlier in the day. 

The Conference signified agreement. 

Two or three questions were asked with regard to the new 
regulations, and 

Dr. BracKkENBURY made an appeal to the Conference, 
There were all sorts of conundrums that could be raised in 
connexion with the question of charging fees. The impor- 
tant thing for the Conference was to accept the arrange- 
ment in the spirit in which it was meant. He himself would 
desire to add certain words to the sentence, “ There is a 
second class of case in which the insured person has no 
desire to change his doctor ’’ ; he would like to make it read: 
‘| . . either to choose or to change his doctor.’’ In that 
case, if a person had no desire to choose or change his 
doctor, they would be perfectly open to treat him as a 
private patient. But it would certainly be against the 
spirit of any such resolution as the Conference had just 
passed to encourage people to believe that the practitioner 
could do something better for them as private patients than 
as insured patients and to let them come in as private 
patients. He undertook on behalf of the Insurance Acts 
Committee to try to get the concession he had just set out, 
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and he hoped that the Conference would consent to its 
acceptance in the spirit in which it was offered. (Applause.) 

Dr. J. W. Bonz said that it was perfectly obvious that 
the Conference could not discuss questions of this kind until 
the draft regulations were studied, and he asked that the 
Conference should delegate to the Insurance Acts Committee 
its powers in respect to regulations which were not yet 
agreed. That was the only proper way of going to work, 
unless another Conference was to be called to discuss these 
matters. There were one or two points in connexion with 
the charging of fees which were not met satisfactorily in the 
Minister’s letter, but if the Conference would delegate to 
the Commitee its power to criticize the final draft regula- 
tions as presented, he could assure them that nothing 
unsatisfactory would escape challenge. (Cries of “‘Agreed.’’) 

The Cuarrman: Is it agreed that the final regulations be 
left to the acceptance of the Insurance Acts Committee? 

The Conference agreed to this course by a show of hands 
without dissent. 

There were motions on the agenda from Middlesbrough, 
Southport, and Salford, deprecating the action of the 
Medical Secretary and members of the Insurance Acts 
Committee in giving interviews containing expressions of 
personal opinion to the lay press while the question of 
remuneration and terms of service was still sub judice. 
Dr. Lewis, of Southport, complained that some of the 
expressions attributed to the Medical Secretary—notably 
the opinion that there was no doubt whatever that the 
Conference would accept one or other of the Minister’s 
proposals—looked like an attempt to force the hand of the 
Conference. 

Dr. Brackensury said that the Conference had repeatedly 
asked the Committee to do the best it could in the way ef 
propaganda. How was it to secure a fair showing for the 
practitioners’ case in the press if all journalists in search 
of information were sent empty away? (‘‘ Hear, hear.’’) 
He considered that the interviews which Dr. Cox and he, 
frequently over the telephone, had given to the pressmen had 
been first-rate propaganda. (Applause.) Neither of them 
had uttered a word to a pressman that was not authorized 
by resolutions taken or actions entered upon either by the 
Conference or the Insurance Acts Committee. His own 
telephone had been going at all times, night and day—one 
doctor rang him up at 5.30 a.m.—and he had given 
such information as he was authorized to give. It would 
have been both discourteous and impolitic to have done 
otherwise. The journalists were not always accurate in 
their interpretation of what was said, and Dr. Cox and 
other people had been sometimes. grossly misrepresented, but 
that was a risk which had to be taken, and in general 
the pressman was out to give a fair and honest representa- 
tion of what was told him. On the whole it had been good 
propaganda, and the Conference would not have thanixed 
them if they had turned down the Press. On the occasion 
of the last meeting of the Insurance Acts Committee, the 
journalists being naturally anxious to know the decision, 
the most that anybody ever said, after a vote of 27 to 3 on 
the Committee in favour of acceptance, was, ‘‘ It seems 
not unlikely that the offer of the Minister may in some 
form or other be accepted by the Conference.’’ Perhaps 
Dr. Cox and he were wrong. (‘‘ No.’’?) But to him this 
did not seem to be bad business or worthy of censure. 
(Applause.) 

- Dr. Cox emphatically denied that he had ever made a 
statement attributed to him and quoted by the Southport 
representative that they were “‘ satisfied with the Minister’s 
proposals.” 

Dr. Cantiey said that they did not want interviews in 
the press anticipating the decision of the Conferenve. 

Dr. Brackensury: That is to say, there is to be no 
propaganda until the need for propaganda has passed away! 

Dr. Cantiey: No, but we do not like our decision to be 
anticipated. 

All the deprecatory motions were, by leave of the Con- 
ference, withdrawn. 

Dr. J. McDonatp said that it was not sufficient to with- 
draw the motions, but the Conference should express its 
unabated confidence in the Medical Secretary and the 


members of the Insurance Acts Committeé in this matter of 
propaganda. He proposed a motion to that effect which 
was seconded by Dr. J. Hotmes, and carried with applause 

Dr. R. J. Roserrs (Isle of Wight) moved to request the 
Publicity Committee to prepare and circulate a pamphlet 
setting forth the views of insurance practitioners, ¥, 
wished such a pamphlet to reach insured persons particu, 
larly, and he drew attention to some publicity by th 
approved societies. 

Dr. Bone said that he would be glad to bring the matte 
up for the consideration of the Publicity Committee, 

Other representatives drew attention to misleading and 
occasionally abusive pamphlets published in their areag 
setting forward the approved society point of view, ang 
asked that some steps should be taken to counteract them, 

The CHarrRMAN said that one such leaflet was circulating 
in his area. He thought it would be well to issue some 
kind of general reply a little later, but both he apg 
Dr. Brackenbury deprecated entrance upon the “ Yoy’r 
another !’”’ style of controversy. 

Dr. J. C. Burkitt spoke strongly on the need for imme. 
diately countering this propaganda, and moved to instrug 
the Insurance Acts Committee to that effect. 

Dr. Bone said that all these matters would be considered 
at the next meeting of the Publicity Committee. Up to the 
present the fight had been on remuneration, but the general 
question of administration, including the administration gf 
approved societies, would come up before the Royal Com. 
mission. He drew attention to the immensity of the task 
imposed by Dr. Burkitt’s resolution to prepare refutations 
of documents issued by the thousand. He wanted it referred 
to the Committee to consider the advisability of such action, 
rather than a definite instruction to undertake it. 

Dr. Burkitt thought that with a little collaboration the 
Committee could get together a preliminary circular whieh 
would at any rate refute some of the points made in the 
approved society propaganda. Dr. Gorpon Warp also spoke 
on the need for some such action. 

Dr. Brackensury said that his own experience as a par. 
liamentary candidate was that it was an impossible task to 
try to overtake the falsehoods set in circulation about one 
self. He rather deprecated a hard and fast instruction, 
Why not trust the Committee which the Conference elected 
only a month ago to do what seemed to it most expedient 
and effective? 

Dr. Buntine@ asked whether the Committee had considered 
the advisability of engaging the services of lay journalists, 
The editor of a widely circulated newspaper had told him 
that the doctors’ case had suffered because the articles 
written on its behalf had been above the general intellectual 
level, and had not gripped the man in the street, as they 
might have done if they had been written in a more popular 
form by the trained journalist. The approved societies 
knew how to enlist the services of men whose pens could 
make an appeal. 

It was agreed to refer the whole matter to the Insurance 
Acts Committee, which would pass it over to the Publicity 
Committee. 


Dr. moved, on behalf of the Dever 
shire representative, as a matter for consideration by th 
Insurance Acts Committee’s nominees on the Distribution 
Committee, the question of the amount of the mileage 
allotted to the special mileage fund. This was agreed to. 

Dr. E. W. Hotyoax (Leicester) had a resolution calling 
upon the Conference to decline to undertake the ne 
responsibilities with regard to anaesthetics and assistant 
at operations outside the scope of medical benefit so long 
as the Ministry refused to take these additional servic 
into consideration in deciding the capitation fee. ’ 

Dr. BrackeNsury said that the Conference had decided 
on the merits of this question in October, and he could assut 
the mover that the matter would not be lost sight of int 
case presented to the court of inquiry. A 
The resolution was altered into an instruction to brim 
this question forward to the court of inquiry, and in 
form was agreed to. 

This, with a vote of thanks to the Chairman, concladel 


the business of the Conference 
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Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Bara AND BrisTOL Brancu.—The following dates and places have 
fixed for meetings of the Bath and Bristol Branch for the 
ct 1923-24 : November 28th (Bath); January 30th, 1924 (Bristol, 
ess meeting); February 27th (Bath) March 26th (Bristol) ; 
fpril 30th (Bath); May 28th (Bristol). It is hoped to hold addi- 
tional meetings, one at Wells and one at Weston-super-Mare. The 
annual meeting of the Branch will be held at Bristol on June 25th. 


BreMINGHAM BrancH.—The ordinary meetings of the Bir- 
‘sham Branch will be held at the Medical Institute on 
third Thursday in each month at 3.30 p.m. On Decem- 
her 20th a paper on the “Early Diagnosis of Intracranial 
Complications of the Suppurating Ear” will be delivered by Mr. 
Musgrave Woodman. On January 4th, 1924, Mr. Russell Green will 
read a paper on ‘‘ Some Results of Deep X-Ray Therapy,” and on 
February 2lst Dr. Jonathan Meakins, Christison Professor of Thera- 
ics, University of Edinburgh, will deliver a British Medical 
jation lecture on ‘‘ Dyspnoea and its Clinical Significance.””’ A 
jisussion on “ Birth Control” has been arranged for March 20th, 
jetails of which will be announced later. Members are reminded 
that they are entitled to show cases and specimens at the ordinary 
meetings, previous notice being given to the Secretaries when 
ible. 

Borper Counties Brancn.—A general meeting of the Border 
Counties Branch will be held at the Grand Hotel, Whitehaven, on 
Friday, November 23rd, at 4.15 p.m. The Branch Council will meet 
at 3.45. Tea at 4 o’clock by invitation of the President. Agenda: 
British Medical Association lecture by Professor W. E. Hume, 
CM.G., on “ The Significance of Glycosuria, and the Treatment of 
Diabetes Mellitus by Insulin.’”? The President, Dr. G. B. Muriel, 
invites members to dinner after the meeting, at 7 p.m. 

Branch: TunsrinGe Drivision.—The following 
meetings have been arranged for the winter session : December 6th, 
annual dinner. January 30th, 1924, Mr. H. W. L. Molesworth, 
PR.CS.: “ Recent Advances in Abdominal Surgery.” February 
(or March), Dr. White Robertson. June, Annual Meeting. The 
meetings will be held at the General Hospital, Tunbridge Wells, 
and tea will be provided. 


Counties Brancn: City Drvision.—The annual 
dinner of the Division will be held at the Holborn Restaurant on 
Thursday, November 29th, at 7.30 p.m. There will be a musical 
entertainment. The price of tickets is 12s. 6d. Early application 
to the honorary secretary is requested. 


Merropotitan Counties Brancit: Kensincton Division.—A clinical 

meeting of the Kensington Division will be held at St. Mary’s Hos- 
ital, 5 on, in the Out-patients’ Depariment, on Friday, 
ovember 30th, at 8.30 p.m., by permission of the Committee of 
Management. Members of the honorary staff will show cases, and 
the Hospital Board has very kindly arranged to provide light 
refreshments, 


Merropotitan Counties Brancn: SoutH Mippiesex Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Tuesday, November 27th. Agenda: 
8.0 p.m., general meeting. 8.45 p.m., discussion on death certifi- 
cation, to be opened by Dr. P. W. L. Camps. 9.15 p.m., discussion 
on the recent outbreak of smail-pox, to be opened by Dr. T. 
Ruddock-West. 

Counties Branch: WEsTMINSTER AND 
Division.—The next meeting of the Westminster and Holborn 
Division will be held at the Criterion Restaurant at 8.30 p.m. 
on Thursday, December 13th, when Dr. K. R. Hay, O.B.E., 
wil take the chair. The meeting will be preceded by dinner 
(price 7s. 6d.) at 7.30 p.m. If possible members are requested 
to notify the honorary secretary (Dr. H. Huskinson, 6, West- 
minster Palace Gardens, 8.W.1) of their inten'ion to be present, 
and the number of guests. Agenda: (1) Ordinary business; 
(2) paper by Dr. William Brown on “ Psycho-therapy,”’ followed by a 

sion. The following future arrangements are notified: Dr. 

Fleming will read a paper on ‘“‘ Cheiropractics ” at the Divisional 
meeting on January 10th. Professor Maclean will read a paper 
om “Insulin in General Practice”” at the Divisional meeting on 
February 14th. 

Norrouk Brancu : Norwicx Diviston.—A general meeting of the 
Norwich Division will be held in the Medical ibrary on Wednesday, 
November 28th, at 8.30 p.m. Agenda :—To consider correspondence : 
(a) The giving of anaesthetics for registered but unqualified 
dentists; (b) fees offered for Red Cross lectures; (c) treatment 
at infant welfare centres. The Executive Committee will recom- 
mend that a smoking concert should be held by the Division. 
Mr. Carruthers will report, as the Representative of the Division, on 

visit to the Annual Representative Meeting. Dr. Chalmers will 
Propose and Dr. Crook will second the following resolution : 

“In the opinion of this meeting the Executive Committee should be 
instructed to take steps for the carrying out in Norwich of the Hospital 
Policy of the British Medical Association by the formation of a focal 

ical Advisory Council.” 

Pi or Brancu.—The following is the programme for 

scientific demonstrations at the Royal Victoria Infirmary, New- 
pilew n-Tyne, on Thursday, December 20th: 2.15 to 2.40 p.m., 
- Spence : Nephritis in Children.” 2.45 to 3.15 p.m., Mr. 
to 31 rner: ‘‘Some Encouragements in Cancer Surgery.” 3.15 
Pai, bts Dr. A. MacRae: ‘ Refraction Testing in General 
wquce.” 3.45 to 4 p.m., Tea. 4 to 4.30 p.m., Mr. 8. Ritson: 
Treatment of Gastric Ulcer.” 4.30 to 5 p.m., Dr. 

“ Nasal Obstruction.” 


Nort or Encianp Brancn: Bryra Drvistoy.—A meeting of the 
Blyth Division will be held at the Knight Memorial Hospital, 
Blyth, on Wednesday, December 12th, at 8.15 p.m., when Dr. E. 
Farquhar Murray (Newcastle) will give a paper on “ Some Practical 
Problems in Obstetrics and Gynaecology.” A large attendance is 
_A cordial invitation is extended to all members 
of the Morpeth Division. 


Norra or Encianp Branca : Dartncton Drvisiox.—The following 
a has been arranged: Thursday, November 29th, Dr. 

amilton Drummond: “ Diagnosis and Treatment of Malignant 
Disease of Large Intestine.” Thursday, December 27th, Dr. T. L. 
Wormald : “* Work of a Pre-natal Clinic.” Thursday, January 17th, 
1924, Dr. W. E. Hume : “ Significance of Glycosuria, and Treatment 
of Diabetes by Insulin.” Friday, February Ist, Mr. John Clay : 
“‘ Examination of Urinary System.”” Thursday, March 20th, British 
Medical Association Winter Scientific Meeting (afternoon). Thurs- 
day, Apri] 3rd, Mr. T. A. Hindmarsh: “ Pathology and Treat- 
ment of Goitre.” The annual dinner of the Darlington Division will 
be held in the King’s Head Hotel on Tuesday, December 11th, at 
R p. Members may bring one or two guests, who need not be 
members of the medical profession. Tickets, price 12s. 6d. each 
(exclusive of wine), may be obtained from the honorary -ecretary, 
Dr. C. J. Kirk, 22, Westbrook, Darlington; or from the honorary 
treasurer, Dr. F. C. Pridham, Chesterfield, Stanhope Road, Dar- 
lington. It is requested that application for tickets be msde as 
early as possible. 


Sourn-Western Brancu.—An intermediate meeting of the South- 
Western Branch will be held at Torquay on Tuesday, December 4th. 


Surrey Branco: Guitprorp Drivision.—The following is a pro- 
gramme of further meetings of the Guildford Division, all of which 
will be held at the Royal Surrey Hospital, Guildford. Tea will be 
served at 4.15 p.m., and the meetings commence at 4.30 punctually. 
December 6th, Dr. Charles Bolton, C.B.E.: The Treatment of 
Gastric Ulcer in View of Recent Work (illustrated by lantern slides). 
January 3rd, 1924, Clinical Meeting—Dr. Smyth and Dr. Jobson: 
Cases from the Ophthalmic, and Throat, Nose, and Ear Depart- 
ments, Royal Surrey County Hospital. February 7th, Professor 
George E. Gask, C.M.G., D.S.O., F.R.C.S. : Empyema and its Treat- 
ment. March 6th, Clinical Meeting—(1) Dr. Mitchell, O.B.E., and 
Dr. Parker : Medical Cases; (2) Dr. Weaver : Short Paper, Tumours 
of Douglas’s Pouch. April 3rd, Dr. H. G. Adamson : Diagnosis and 
Treatment of Common Skin Diseases. May Ist, Clinical Meeting— 
The Surgical Staff of the Royal Surrey County Hospital: Surgical 
Cases. June 5th, Annual Meeting. 


Yorxsutre Branco: Huppersrietp Diviston.—Division is holding 
a dance on December 5th in the Royal Infirmary from 9 p.m. to 
la.m. Reception 8.45 p.m. For those who do not wish to dance a 
Bridge Drive, commencing 9.15 p.m., will be arranged. Tickets 
7s. 6d. each. Admis3ion by programme. 


Yorxsnire Branco: WakeEriELD, PonrTerract, AND CASTLEFORD 
Drvistoy.—At the lecture meeting to be held at the Bull Restaurant, 
Westgate, Wakefield, on Thursday, December 13th, at 8 2@ Dr. 
A. W. Frew, Assistant M.O.H. and Venereal Diseases Specialist, 
West Riding County Council, wil] speak on ‘“‘ The Diagnosis and 
Westgate, Wakefield, on Thursday, December 13th, at 8 p.m., Dr. 
(charge 2s. 6d.). 


Meetings of Branches and Divisions. 


Birmimncuam : Nuweaton anD TamMwortH Drvision. 

A meetinc of the Nuneaton and Tamworth Division was held at 
Nuneaton on November 7th, to which were invited all non-members 
in the area and also members and non-members in the Nuneaton 
constituency of the Warwickshire Panel Committee although resi- 
dent outside the Divisional area. “he following resolutions were 
carried unanimously : 

(a) That this meeting ‘welcomes the Minister’s promise of a Royal 
Commission to investigate and report on the whole system estab- 
lished under the National Health Insurance Acts and notes with 
satisfaction his admission that medical benefit is one of the primary 
benefits under the Acts and his statement that the amount of the 
remuneration to be paid to the doctors is to be determined on its 
merits by the Government after negotiation with the representatives 
of the profession. 

(b) That the capitation fee has already been reduced to the abso- 
lute minimum and that no lower fee than the present can be 
considered by the profession as adequate for an efficient service. 

(c) That any reduction in the present capitation fee must lead to 
a lowering of the standard of service and is therefore not in the 
interests of the insured or the general community. 

(d) That this meeting is of opinion that the Minister’s final offer 
should be definitely rejected. 


Oxrorp AND Reapinc Brancn: Oxrorp Division. 
Art a meeting of the Oxford Division held in the Radcliffe Infir- 
mary, Oxford, on November 14th, Dr. J. O. Summerhayes of 
Thame was elected President of the Division and Dr. W. Stobie 
Honorary Secretary and Treasurer. ; 

Dr. Stoste showed (1) a case of non-ulcerttive tuberculosis cf 
the tonsils in a woman aged 43 with a heeled lesion in the upper 
lobe of the right lung; (2) a man with arthritis of the ankle and 
wrist, probably of gonorrhoeal origin; and (3) a man of 52 with 
Erb’s type of muscular dystrophy, the cordition having existed 
since adolescence. Dr. A. G. Gisson demonstrated a case of cow- 
pox in a young man of 18 who had not been vaccinated. 
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National insurance: Terms of Service. 


SUPPLE 


DENTAL BOARD OF THE UNITED KINGDOM. 
Tue fifth session of the Dental Board began on November 
13th, under the chairmanship of the Right Hon. Francis 
Dyke ACLAND. 
Chairman’s Address. 

The Chairman said that certain communications had been 
received by the Board asking for a reduction of the fee 
payable for the retention of names on the Dentists Register. 
The matter could not be dealt with during the present session, 
but so far as could be seen at present a large annual income 
would be required by the Board if the profession of agemes | 
was to be raised to the standard which all hoped it woul 
eventually attain; moreover, a claim for income tax, large 
and unexpected, had been made upon the funds which, if it 
was sustained, would increase the difficulties of the Board 
in meeting the wishes of those who desired a reduction of the 
fee. It was of the utmost importance that the number of 
dental students should be increased, and the Board had already 
taken steps towards this end. Large sums of money had been 
expended in helping those who found that the Government 
grants were not sufficient to enable them to complete the 
curriculum, and a beginning had been made in the granting of 
bursaries. Applications from schools for assistance to enable 
them to deal with a larger number of students and to give the 
best facilities for instruction were receiving careful attention 
from the Education Grants Committee. The Board would wish 
to give primary consideration to cases in which it seemed 
certain that any improvements and extensions which it could 
help to bring about would be fully used, and that local help 
would be forthcoming. Arrangements had been made for the 
extension to a large number of centres of the series of lectures 
on the higher scientific branches of dentistry. Courses of 
instruction had also been provided for persons who had 
obtained registration by virtue of long years of practice or of 
having passed the prescribed examination; assistance in this 
direction had been rendered by some of the dental schools, and 
the Board had arranged for experimental courses to be held 
at three or four centres where such schools were not available. 
Help had been promised in the direction of research by the 
Medical neon Council and the Department of Scientific 
and Industrial Research. An arrangement had been arrived at 
between the British Dental Association and the Parliamentary 
Committee of the Co-operative Congress in regard to the 
association of dentists with co-operative societies. The question 
had been solved so far as the officials of both these bodies 
were concerned, but the Board would have to consider whether 
the arrangement come to constituted the carrying on of the 
business of dentistry by the societies. With regard to dis- 
ciplinary matters, there had been a noticeable diminution in 
advertisements, signs, and other undesirable exhibitions. The 
time had come when all dentists might be expected to know the 
views of the Board on the subject, that signs other than those 
necessary to enable patients to find the premises they sought, 
and announcements in the press, which contained the word 
“‘ dentist’ or anything relating to dentistry, might be con- 
sidered to be advertisements. The Board had successfully 
undertaken a considerable number of prosecutions of persons 
illegally practising dentistry, but in view of the shortness of 
time which had elapsed since the Act only nominal penalties 
had been asked for; in future the Board would have to ask that 
offenders be severely dealt with. It must be clearly under- 
stood that for an unregistered person to see a patient at all, 
whether in connexion with the fitting of artificial teeth or in 
any other way, was a breach of the law, and it was the inten- 
tion of the Board to see that the provisions of the Dentists 
Act were strictly carried out. ~ 


. Disciplinary Cases. 

The Board then: proceeded to the consideration of nine 
disciplinary cases. In five of these the Board had postponed 
action on the facts found proved at previous sessions. Evi- 
dence as to conduct since the charge was first heard was given, 
and in each case the Board decided that the name should not 
be erased. In two new cases in which the dentists concerned 
had been convicted in the courts and sentenced to terms of 
imprisonment, the Board found that the names ought to be 
erased from the Register, and decided to forward its reports 
and findings to the General Medical Council. In a case of 
alleged false statement as to the date of birth, which was 
stated to have keen put down as 1893, making the person 28 
years old at the time of the passing of the Act, when the register 
of births showed that he was born in 1898, the Board dismissed 
the complaint as not proved to its satisfaction. In another case 
a dentist was accused of having used on his notepaper and 
professional cards certain details or descriptions being pro- 
fessional qualifications other than the professional status or 
qualification ‘‘ Dentist, 1921,” which in fact he possessed, and 
of having used the words ** Dental surgery ’’ in such a way as 


to suggest the possession of -a higher professional status op 


qualification. The Board found that the facts were proved but 
as the case was among the first of its kind, as there might hay 
been some misapprehension as to the interpretation the Board 
would give to Section 4 of the Dentists Act, 1921, and as the 
offender had undertaken to discontinue the practice, the Board 
postponed its decision as to discipline until the next: session, 


National Insurance. 


TERMS OF SERVICE. 
Tue following communication, dated November 13th, 1 
has been received from the Ministry of Health: 
Sir 
1 am directed by the Minister of Health to transmit 
herewith for the information of the Insurance Acts Committey 


the accompanying memorandum intimating his decision on the - 


questions affecting the ‘erms of service which were discussed 
last month at a joint conference of representatives of the com. 
mittee and of the Insurance Consultative Council. Apart from 
the points dealt with in the memorandum, there are only, g 
far as the Minister is aware, two other points affecting the 
terms of service still outstanding. The first is the question of 
the form of notification to insured persons on the list of a prae. 
titioner who has either died or withdrawn from the medical 
list. This question was raised in Dr. Anderson’s letter of the 
1st August last, but after full consideration, the Minister feels 
bound to adhere to the view expressed in the letter from this 
Department of the 22nd idem that the rights of the insured 
person to select an approved institution or to apply for per. 
mission to make his own arrangements are statutory alternatives 
and as such ought to be included in the form of notice to the 
insured persons concerned. The second point is the proposal 
of the Insurance Acts Committee that reports by insurance 
practitioners on. tuberculous patients should be sent, direct to 
the tuberculosis officer, and that certain modifications should 
be made in the forms hitherto in use. The question of the 
best procedure to adopt in dealing with these reports has now 
been examined in consultation with tuberculosis officers; and 
representatives of the Ministry would be glad to discuss with 
the Insurance Acts Committee at an early date these poonamh, 
the consideration of which has been postponed up to the present 
at the Committee’s suggestion. Should it for any reason be 
impracticable to arrange for this discussion in the near future, 
the Minister hopes that the Committee will agree that any 
further postponement should be without prejudice to his right 
to make such amendments in the regulations next year as 
after discussion may be found to be desirable. _ 
I am, Sir, your obedient servant, 
(Sgd.) W. A. Rosisoy, 


MEMORANDUM BY THE MiNisTRY oF HEALTH. 
Fee Charging. P 
Cases in which an insurance practitioner makes or seeks to 
make a charge in respect of services rendered to an_ insured 
person which are within the scope of the contract fall into 
three categories : 

(1) Cases in which the insured person applies for treat 
ment as such but is charged a fee. This case is covered 
by Article 9 of the terms of service. : ' 

2) Cases in which there is a bona fide misunderstanding, 
either because the insured person is unaware of the exten! 
of his rights or the practitioner is unaware of the extent 
of his obligations. his case is met by the new claus 
proposed to be added to Article 7 of the terms of service, 
which was set out in the enclosures to the Departments 
letter of the 15th August last and which has been agreed 
with the Insurance Acts Committee. , 

(3) The case in which the insured person desires @ 
consents to waive his rights under the Acts and agrees te 
be treated by an insurance practitioner as a private patient 


This third category, however, includes two distinguishable 
cases. At the joint conference in October it appeared to be 
common ground between the doctors and the represents 
of Approved Societies that where an insured person appies 
an insurance practitioner to be taken on to his list, the pre 
titioner ought not, if he refuses to accept the applicant as # 
insured patient, to be allowed to accept him as a private 
patient. But there is a second class of case in which the - 
person has no desire to change his doctor, but for some tm 
porary purpose, desires to obtain treatment from a second pra 
titioner, either because he wants a second opinion or wi 
the second doctor has special experience of the particular, 
ability from which the insured person is suffering. The Ministet 
in this case does not desire to press the ~~ that insur 4 
practitioners should be absolutely prohibited from charging’ 
fees to insured persons for the rendering of any service 
the range of the contract. At the same time, the Minister 
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with satisfaction the assurance given by the representatives of 
the Committee that they will use their influence to discourage 
actitioners from accepting permanently as private patients 
a persons whom they are unwilling to treat as insured 
patients. 
‘Stamping of the Doctor’s Name and Address on Medical 
Certificates. 
_ The Minister notes the terms of the resolution of the Con- 
ference on this subject, but after careful consideration he feels 
that the time and labour involved, both on the part of societies 
and of the regional medical staff, in identifying the doctor 
merely by the signature on the certificate, is such as to compel 
him to adhere to the proposal that it should be obligatory on 
insurance practitioners to have their name and address stamped 
on all certificate forms. In order, however, to minimize the 
inconvenience to the profession, the new regulation will be 
amended so as to require insurance committees to undertake 
this work without charge if the doctor so wishes, provided that 
any doctor who desires to have the work done tor him by the 
jnsurance committee must give at least twenty-four hours’ 
notice when requisitioning further certificate books. 


Issue of Certificate within Twenty-four Hours of 
Examination, 

It has been represented that the requirement that medical 
certificates must be given within twenty-four hours of the time 
of examination frequently causes inconvenience, not only to 
the doctor but to the insured person and his Approved Society, 
where the insured person, having received a first certificate of 


. jncapacity and having claimed benefit from his society, fails 


to ask for a subsequent certificate at the time of examination and 
on requesting the doctor for a certificate two or three days 
later has to be told that a certificate cannot then be issued owing 
to more than twenty-four hours having elapsed. To meet such 
cases as these it has been suggested that the twenty-four hour 
rule should be revoked. 

It is considered undesirable that the present rule should be 
rescinded, as this would leave doctors free to give a certificate 
after the lapse of any length of time from the examination 
on which the certificate was based, whatever may have been 
the cause of the failure to give the certificate at the time of 
the examination. The case of the patient failing to ask for 
a‘certificate at the time of examination can be met by making 
the issue of an intermediate certificate by the doctor no longer 
conditional upon his receiving a request from the insured person, 
and the inconvenience which was the main reason for the 
suggested alteration can be avoided in this way. 

It has accordingly been decided that the words ‘‘ if so desired 
by the insured person ”’ in Rules 4 and 5 of the Medical Certi- 
fication _— should be omitted, but that Rule 8 should remain 
unaltered. 


Time Limits Affecting Issue of Convalescent Certificates. 

It has been represented that cases arise in which insured 
persons become convalescent and desire to leave home for a 
change of air before they have been incapable of work for 
twent —_ days, and also, that in other cases the necessary 
period of convalescence for which the insured person is sent 
away from home may exceed fourteen days. It has therefore 
been suggested that doctors should be allowed to issue con- 
valescent certificates at any time and that the maximum period 
to be covered by ‘such certificates should be increased from 
fourteen days to twenty-one days. 

, It is very important that societies should be protected from 
mposition on their funds by members endeavouring to obtain 
a seaside or country holiday under pretext of being incapable 
of work and requiring a change of air. There would be serious 
tisk of imposition of this kind if convalescent certificates could 
be obtained by insured persons before their societies had had 
au Opportunity of satisfying themselves that their members 
Were genuinely incapable of work. 

As regards the period to be covered by the certificate it is 
not thought desirable at the present stage to extend beyond 
fourteen days the period of prospective certification of in- 
capacity in the case of an insured person who is admittedly on 
the road to recovery of health. 

It has therefore been decided to leave the rule in its present 
orm until further experience has been obtained of its working, 
when the matter can be further considered if necessary. 


. Voluntary Certificates, 

The amending of the wording of voluntary certificates pro- 
posed by the Panel Conference appears to the Minister to be 
open to objection on the legal ground that the use of the word 

entitled ’’ purports to confer a right which in fact the 
= has no power to confer. He would, however, have no 

jection to the sentence being amended to read ‘‘ Insurance 
Oa acme not being under obligation to issue certificates in 
— orm may charge fees in respect thereof.’? The Minister 
Sgests that this form of words would meet the object which 


¢ Committee have in vi it i 
objection tone 1d view without being open to the legal 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surceon COMMANDERS W. BraDsury, D.S.0., to the Weymouth, for passage 
home; A. E. P. Cheesman to the Weymouth on completing for passage 
out and home. 

Surgeon Lieutenant Commander E. Ilefferman to the Ganges for R.N. 
Sick Quarters, Shotley, temporary. 

Surgeon Lieutenants C. G. Newman to R.M. Infirmary, Chatham; A. B. 
Grant (short service) transferred to permanent list. 

Surgeon Lieutenant (retired) J. G. Stevens has been promoted to Sur- 
geon Lieutenant Commander (retired). 

Surgeon Lieutenant F, L. H. MacDowel has been promoted to the rank 
of Surgeon Lieutenant Commander. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel and Brevet Colonel Sir Matthew H. G. Fell, K.C.B., 
C.M.G., from R.A.M.C., to be Colonel, vice Colonel B. Watts, D.S.0., late 
R.A.M.C., retired pay. 

Lieutenant-Colonel J. Matthews, D.S.0., retires on retired pay. 

Major J. D. Richmond, D.S.0., 0.B.E., to be acting Lieutenant-Colonel 
from July 18th to October 6th, 1919. 

Captain G. P. Kidd, M.C., to be acting Major from July 17th to 
November Ist, 1919. 

Captain T. K. Boney retires, receiving a gratuity, and is granted the 
rank of Major. 

Lieutenant H. A. Gilkes, M.C., resigns his commission. 


VACANCIES. 


BIRMINGHAM AND MIDLAND Eys Hospitat.—(1) Resident Surgical Officer; 
(2) Second House-Surgeon. Salary £150 and £110 per annum respec- 
ively, and £5 laundry allowance. : 

BristoL City MENTAL HospitaL.—Medical Superintendent (male). Salary 

,000 per annum, rising to £1,300. 

Carpiry InFirMaRy.—(1) House-Surgeon ; (2) Casualty Officer (male). 
Salary at the rate of £100 per annum. 

CaRDiIFF : UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE; WELSH 
NaTioNaAL ScHOOL oF Mepicine.—Asssitant in the Medical Unit, part 
time. Salary at the rate of £100 per annum. 

CENTRAL LONDON THROAT, Nose, AND Ear Hospitat, Gray’s Inn Road, 
W.C.1.—Resident House-Surgeon (male). Remuneration at the rate of 
£75 per annum. 

City or LONDON Maternity Hospitat, City Road, E.C.1.—Resident Medical 
Officer (male). Salary at the rate of £100 per annum. 

CoLoniAL ScRvice.—Assistant Medical Officer in British Honduras. Salary 
2,430 dols. per annum. 

EDINBURGH RoyaL INFIRMARY.—Superintendent. Salary £700 per annum. 

FEDERATED MaLay States.—Specialist in Radiology and Electro-therapeutics 
to the Hospitals. Salary £840 per annum, rising to £980, plus temporary 
= ogee of 10 per cent. (20 per cent. if married) to meet high cost of 

ving. 

Grimsby AND District Hospitat.—Junior House-Surgeon (male). Salary 
£125 per annum. 

HERMITAGE SANATORIUM, Isle of Wight.—Resident Medical Officer (male). 
Salary to commence at £350. 

HosPitaL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—(1) Touse- 
Surgeon ; (2) House-Physician. Salary £50 for six months and £2 10s. 
laundry allowance. 

HUDDERSFIELD County BoroccH.—Resident Medical Officer at the Bradley 

- Wood Sanatorium for Pulmonary and Surgical Tuberculosis. Salary 
£500 per annum. 

Kent County MENTAL Hospitat, Chartham.—Assistant Medical Officer 
(male, unmarried). Salary £350 per annum, rising to £400. 

Kinc’s HospitaL, Denmark Hill, 8.E.5.—Out-patient Physician for 
Psychological Medicine and Lecturer in Psychological Medicine to the 
Medical School. 

Lrxcotn County Hospitat.—Senior House-Surgeon (male). Salary £250 
per annum, rising to £200. . 
LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.1.—Casualty Officer 

(male). Salary £150 per annum. 

MancuestzR Royal Resident Surgical Officer. Salary 
at the rate of £200 per annum. 

Msrropouitan HospitaL, Kingsland Road, E.8.—Assistant Physician. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.1.— 
Resident Medical Officer. Salary £200 per qnnum. 

OxrorD: RADCLIFFE INFIRMARY AND County Hospitat.—Resident Accoucheur 
(male). Salary at the rate of £120 per annum, 

Ponterract : GENERAL INFIRMARY AND DisPENSARY.—Resident Surgical Officer 
(male). Salary £400 per annum. ‘ 

PRINCE OF WALES’s GENERAL HospitTaL, Tottenham, N.15.—House-Surgeon. 
Salary £150 per annum. 

UEEN Mary’s HospPitaL POR THE East EnD, Stratford, E.15.—(1) Resident 
Medical Officer; (2) Resident Obstetric Surgeon. 

RocHesTeR: ST. BaRTHOLOMEW’s HospitTaL.—House-Physician (unmarried), 
Salary at the rate of £200 per annum. 

RoyaL CoLLece OF Puysicians OF LONDON, Pall Mall East, S.W.1.—Milroy 
Ay Inn Road, W.C.1.—(1) House-Physici 

HospitaL, Gray’s Inn Road, W.C.1. ouse-Physician ; 

eon "(3)" Assistant Casualty Officer; (4) Obstetric. House- 
urgeon ; re5) House-Surgeon (M.M.S.); (6) Obstetric Assistant ; 
7) Casualty Officer; (8) Medical Registrar; (9) Surgical Registrar ; 
0) Gynaecological Registrar, Salary for (5) and (6) £50 per annum, 

for (7) £100 per annum, and for (8), (9), and (10) £250 per annum. 

Roya Lonpon OpHTHALMic HospitaL, City Road, E.C.I.—Six Refraction 
Assistants. Salary at the rate of £50 per annum each. 

Royat NationaL OrtHopagDic HospitaL, Great Portland Street, W.1.— 
Honorary Physician. 

RoysL NORTHERN HospitaL, Holloway, N.—(1) Physician with charge of Out- 
patients; (2) Assistant Radiologist, salary £150 per annum. 

RoyaL WATERLOO HosPitaL FOR CHILDREN AND WOMEN, Waterloo Road, S.E.1. 
—(1) House-Surgeon; (2) House-Physician. Salary at the rate of £100 
per annum each. 

Union oF SoutH Arricas GOVERNMENT.—Assistant Physician in the Union 
Mental Hospitals Service. Saiary £460 per annum, 

WESTERN OPHTHALMIC HospiTaL, Marylebone Road, N.W.1.—Honorary Assis- 
tant Surgeon. Honorarium 100 guineas per annum, 
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Wixpsorn: Kine Epwarp VII Hospirat.—Junior House-Surgeon. Salary 
at the rate of £140 per annum. 

CertirYING Factory SuRGEONS.—The following appointments are vacant: 
Sedbergh (West Riding, Yorkshire), Redcar (North Riding, Yorkshire). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not luter than the first 
post on T'ucsday morning. 


APPOINTMENTS. 
A. J., M.S.Lond., F.R.C.S.,;Surgeon to the Norfolk and Norwich 
ospital. 
FresHWaTeR, Deuglas H., M.A., M.D.Camb., M.R.C.P.Lond., Assistant 


Physician to the Skin Department, St. George’s Hospital, S.W.1. 

SuGpen, Vivian H., M.B., B.S., D.O.M.S.Lond., mee | Ophthalmic Sur- 
‘geon to the Grimsby and District Hospital, and Ophthalmic Surgeon to 

_.Grimsby Board of Guardians. 

Witson, A. S., M.B., Ch.B., Medical Referee under the Workmen’s Com- 
pensation Act, 1906, for County Court Circuit No. 6, and to be attached 
more nee omg to the St. Helens and Widnes County Court, vice 
F. J. Knowles, M.R.C.S, L.R.C.P., deceased. 

CertiryInG Factory Surceons.—G. L. Barker, M.R.C.S., L.R.O.P., for the 
Wainfleet District, co. Lincoln; F. S. Fowweather, M.B., Ch.B.Liverp., 
for the Ellesmere Port District, co. Cheshire; J. F. G. Martin, M.B., 
B.Ch., R.U.I., for the Littleport District, co. Cambridge. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE.—Section of Odontology: Mon., 8 p.m., Mr. 
A. T. Pitts: (1) ? Dermoid Cyst of Mandible; (2) Dentigerous Cyst 
apparently arising from a Supernumerary Tooth. Discussion: Pyor- 
rhoea, its Prevention and Treatment, to be opened by Mr. J. G. Turner. 
General Meeting of Fellows: Tues., 5 p.m. Ballot for election to Fellow- 
ship. Section of Medicine and Surgery: Tues., 5.30 p.m. and 8.45 p.m., 
Joint Discussien: Surgical Treatment of Pulmonary Tuberculosis, to 
be opened by Professor P. Bull (Christiania) and Dr. Clive Riviere, 
followed by Mr. H. Morriston Davies, Dr. Beaumont, Mr. J. E. H. 
Roberts, Dr. S. Vere Pearson, Dr. L. S. T. Burrell, and Dr. F. G. 
Chandler. Dr. Starley Melville will show z-ray photographs. Section 
@ Comparative Medicine: Wed., 5 p.m., Dr. S. G. Billington: Unusual 

ethods of Culturing the Blood, with special reference to Distemper 
(with slides). Section of Balneology and Climatology: Thurs., 5 p.m., 
Discussion : Diuresis, to be opened by the President, Dr. Charles W. 
Buckley. 7.30 p.m., Members of the Section will dine together at the 
Boulogne Restaurant, 27, Gerrard Street, W.1; price of dinner 10s. 6d. 
Members of the Sections of Medicine, Therapeutics and Pharmacology 
are invited to attend and to take part in the discussion. Section of 
Urology: Thurs., 8.30 p.m., Mr. J. Swift Joly: Mechanism of Prostatic 
Retention. Section of Anaesthetics: Medical Institute, Edmund Street, 
Birmingham. Sat., 4.45 p.m., . K. B. Pinson: Condensation of 
Di-methyl Ether: Its Use as an Anaesthetic. Mr. Leonard Gam : A 
Surgeon’s Thoughts on Anaesthesia. Mr. L. Kirkby Thomas will show 
Dr. Dott’s apparatus for endotracheal anaesthesia. : 

Mepicat Society or LONDON, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion: Treatment of Acute Suppurative General Peritonitis. To 
be introduced by Mr. Sampson Handley, and followed by Mr. James 
Berry, Sir Cuthbert Wallace, Dr. H. H. Rayner, Messrs, Garnett Wright, 
H. W. Carson, R. P. Rowlands, V. Z. Cope, and T. H, C. Benians. 

Lonpon DERMATOLOGICAL Society, St. John’s Hospital, 49, Leicester Square, 
W.C.2.—Fri., 4.30 p.m., Cases and Specimens; 5.15 p.m., Dr. x K. 
Gordon: Clinical Value of Pathological Tests in Dermatology. 

Mepicat Orricers OF SCHOOLS ASSOCIATION, 11, Chandos Street, W.1—Thurs., 
5.15 p.m., Discussion: The Nervous Child, to be opened by Dr. H. 
Crichton Miller and Dr. H. C. Cameron. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MeDIcINE.—The following arrangements have been made: 

Chelsea Hospital for Women.—Mon., 2 p.m., Mr. Banister: Salpingitis. 
Tues., 2 p.m., Mr. Bonney: Cervical Lacerations. Wed., 9.30 a.m., Mr. 
poet: Retroversions. Thurs., 2 p.m., Mr. Rivett: Bleeding after the 

enopause, 

London Lock Hospital.—Mon., 5 p.m., Mr. Gibbs: Ante- and Post-natal 
Treatment of Syphilis. ‘Tues., 2.30 p.m., Mr. McDonagh : Demonstration 
of Leucocytozoon syphilidis, Thurs., 4.30 p.m., Mr. Abel: Treatment 
of Chronic Gonorrhoea in the Male. 

Maudsley Hospital.—Mon., 3.30 and 5.30 p.m., Dr. Hart: The 
Psychoneuroses. Tues., 2.30 p.m., Dr. Shrubsall: Practical Aspect of 
Mental Deficiency. Tues., 4. .m., Sir F. Mott: Pathology of Mental 
Diseases. Wed., 2.30 p.m.» Dr. Mapother: Clinical Psychiatry. Thurs., 
4.30 p.m., Dr. Sullivan: Crime and Insanity. 

Royal Westminster Ophthalmic Hospital._—Clinical instruction every 
afternoon from 2 p.m. Tues., 10 a.m., Mr. Hine: Methods of Examina- 
tion; 5 p.m., Mr. Gimblett : Medical Ophthalmology. Thurs., 10 a.m., 
Mr. Morga:: Practical Fundus Class. 

Western General Dispensary, ‘‘ Children’s Clintc.”—Mon., 5 p.m., Mr. 
Rocyn Jones: Surgical Treatment of Deformities in Children. Tues., 
5 p.m., Dr. Myers: Vomiting, Constipation, and Diarrhoea in Children. 
Thurs., 5 p.m., Dr. Myers: Chorea and its Treatment. 


Giascow Post-GRADUATE MEDICAL ASSOCIATION.—Royal Maternit and 
Women’s Hospital: Wed., 4. -m., Dr. A. N. McLellan: Obstetric 
Cases. . Royal Hospital for Sick Children: Thurs., 4.15 p.m., Dr. 
Findlay : The Mother and the Newborn Infant. 


HospitaL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Frew : Enuresis. 

LiverPooL UNIVERSITY CLINICAL SCHOOL.—3.30 p.m. daily: Mon., Children’s 
Hospital, Dr. Johnson: Paralysis of Spinal Origin. Tues., Southern 
Hospital, Mr. Nuttall: The Clinical Diagnosis of Peptic Ulcer. Wed., 
Northern Hospital, Dr. M. Bligh: The Diagnosis of Meningitis. Thurs. 
Stanley Hospital, Dr. Gullan: Nephritis and its Treatment. Fri., Royal 
Infirmary, Mr. Kelly: Surgical Cases. 

Lonpon ScHOOL OF DERMATOLOGY, St. John’s Hospital for Diseases of 
Skin, Leicester Square, W.C.—Tues., 5 ‘m., De. J. M. i. ache 
Leprosy. Thurs., 5 p.m., Chesterfield ture by Dr. W. Griffith: 
Erythemato-squamous Dermatoses. Out-patients dally. 

MANCHESTER. ROYAL INFIRMARY.—Tues., 4.15 p.m., Mr. W. R. Douglas: 
Chronic Mastitis,. Fri., 415 p.m., Professor 3. 8. B. Stopford The 


Sensory Pathway. 

ueen Square, W.C.1.— 
Mon., Tues., Thurs., Fri., 2 p.m., Out-patient Clinics. 12 
Dr. J. G. Greenfield : Reactionary —- in Central Nervous System; 
5.30 p.m., Mr. Paton: Optic Atrophy. Tues., 3.30 p.m., Mr. Armour: 


Tumours of the Spinal Cord. Thurs., 3.30 p.m., Dr. 
Demonstration of Photographs. Fri., 330 p.m., 
of Physical Exercises. Operations, Tues. and Fri., 9 a.m. tion 
Queen CHaARLOTre’s LyING-IN Hospital, Marylebone Road, N.W.—Th: 
5 p.m., Mr. T. B. Davies: Diagnosis and Treatment of Ante-partug 
Haemorrhage. 
RoyaL INSTITUTE OF PUBLIC HEALTH, 37, Russell Square, W.C.1.—w, 
4 p.m., Dr. Kate Platt: Problems in Relation to Health in the Tropics, 
SaLrorD Royal HospitaL.—Thurs., 4.30 p.m., Mr. R. Ollerenshaw: Joint 
Tuberculosis. 
SHEFFIELD UNIVERSITY Facutty oF MEDICINE.—Jessop Hospital: 
3.50 p.m., Mr. King: Adenomyoma of the Pelvis. Royal Hospital; Fy” 
3.30 p.m., Dr. P. Hay: Iritis. > 
SOUTH-WesT LONDON Post-GRADUATE ASSOCIATION, St. James's Hospital, 
Ouseley Road, Balham, S.W.12.—Tues., 4 p.m., Dr. H. ©. Cameron : 
Demonstration of Children’s Ailments. * 
West London Post-GrapuaTe COLLEGE, Hammersmith, W.—Mon., 12 noon, 
Mr. Simmons: Applied Anatomy. Tues., 12 noon, Dr. Burrell: Chest 
Cases, Wed., 12.15 p.m., Dr. Burnford: Medical Pathology. Thurs, 
11 a.m., Mr. Simson: Gynaecological Demonstration. Fri., 2 p.m., yy 
Sinclair: Surgical Out-patients. Sat., 10 a.m., Dr. Saunders: Medicaj 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 pm 
In-patients and Out-patients, Operations, Special Departments. x4 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.. 


Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LenpinG Lisrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 1s, 
for each volume for postage and packing. 

Departmenis. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 

MEDICAL SECRETARY Medisecra, Westrand, London), 

Epitor, British Medical Journal (Telegrams: Aitiology, Westrand, 


London). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scottish Mepican Secretary: 6, Rutland Square, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
IrRtsH MepiIcaL SecRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4757 Dublin.) 
Diary of the Association, 
NOVEMBER. 
23 Fri. London: Central Ethical Standin / 
Border Counties Branch: Grand Hotel, Whitehaven, British 
Medical Association Lecture by Professor W. E. Hume on the 
Significance of Glycosuria and the Treatment of Diabetes 
Mellitus by Insulin, 4.15 p.m.; Branch Council, 3.45 p.m; 
Dinner, 7 p.m. 
27 Tues. London: Naval and Military Committee, 10.45 a.m. 
South Middlesex Division: St. John’s Hospital, Twickenham, 
General Meeting, 8.30 p.m.; Discussion on Death Certifita- 
tion, 8.45 p.m.; Discussion on the Recent Outbreak of 
Small-pox, 9.15 p.m. , 
28 Wed. Bath and Bristol Branch, Bath, 
Norwich Division: Medical Library, 8.30 p.m. 
29 Thurs. London: Insurance Acts Committee, 12 noon 
Thurs. City Division: Annual Dinner, Holborn Restaurant, 7.30 p.m. 
Darlington Division: Paper by Mr. Hamilton Drummond on 
Diagnosis and Treatment of Malignant Disease of the Large 
Intestine. i 
Kensington Division: Clinical Meeting, St. Mary’s Hospital, 
Paddington, 8.30 p.m. 


DECEMBER. 
Dewsbury Division: Day’s Café, Church Strect, Dewsbury. 
alla tases Paper ty Dr. C. W. Vining on Coeliac Disease, 8.15 p.m. 
South-Western Branch: Torquay. 
Wed. ——- Division: Dance, Royal Infirmary; Reception, 


; 
Thurs. Guildford Division : Royal Surrey Hospital, Guildford, 4.30 p.m. 
Tunbridge Wells Division: Annual Dinner. 
Tues. Division: Annual Dinner, 


King’s Head Hotel, 
Wed. Londot: Council, 10 a.m. 
ndon : unc a. 
Blyth Division: Knight Memorial Hospital, Blyth; Paper by 
br. E. Farquhar Murray on Some Practical Problems ia 


Subcommittee, 2.30 p.m. 


30 “Fri. 


bE aa 


Obstetrics and Gynaecology, 8.15 p.m. 

Thurs. Wakefield, Pontefract, and Castleford Division: Bull Restau- 
rant, Westgate, Wakefield; Paper by Dr. W. A. Frew on the 
Diagnosis and Treatment of Venereal Disease, 8 p.m. 

Westminster and Holborn Division: Criterion Restaurant, 
8.30 p.m. Meeting preceded by Dinner at 7.30 p.m. Paper 
by Dr. William Brown on Psycho-therapy. 

Buckinghamshire Division: Royal Bucks Hospital, Aylesbury. 


14 ‘Fri. 


BIRTHS, MARRIAGES, AND DEATHS. r 
The charge for inserting announcements of Births, Marriages, an 
Deaths g 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, order to 
ensure insertion in the current tissue. 
DEATHS. 
Gowans.—On November 15th, at his residence, Westoe, South Shields 
William Gowans, M.D., J.P., F.R.C.S.Edin., 7 
—On October 26th, 1923, at his residence, Vaccine 
a India, Robert Walmsley Fisher, M.D., D.P.H.Belf., aged 
years, Director of the Institute. 
Home, 6, Beaumont Street, 


London, 
Foy.—On October 12th, at Nursin, MB.CP., 


by Louise Fanny, the belov H. Andrew Foy, 
BP. and HZ, West African Medical Staff, Lagos, Nigeria, Wet 
Africa. 


Wapeson.—At South View, Sedbergh, Yorkshire, Edwin Augustus Wadesm 


M.B., B.Ch.Camb., on November 13th, \ 
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